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ANGUS, STONEHOUSE & CO. LTD. 8602 
TORONTO, ONTARIO 


---Upon commencing at 10:00 a.m. 


MS. CRONK: Good morning, sir. 

THE COMMISSIONER: Good morning, 
Mow ClOnK wees, ls. Cronin: 

| MS. CRONK: Our next witness, sir, 
is Dr. Glen Taylor. Dr. Taylor, please. 

DR. GLEN PAUL TAYLOR, Sworn 
DIRECT EXAMINATION BY MS. CRONK: 

Q. DYawlay lor, sace le inderstand] Le, 
you obtained your medical degree at the University 
Oteerh tach columbia in? !966, is that correct? 

A. Yes. 

OF Then the following year you 
did your postgraduate internship at the Toronto 
General Hospital? 

A. Les 

Oe And “from “July of 1977 to June 
of 1979 you did your residency as I understand it in 


pathology at the Vancouver General Hospital, is that 


‘COrrect? 


Be That. sicOrrec.. 

13 And then er understand it 
you joined the Department of Pathology at the 
University of Toronto again as a resident, that in 


July Of. L979? 
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ANGUS, STONEHOUSE & CO. LTD. Ta VLOr AO eeX « 8603 


TORONTO, ONTARIO , (Cronk) 
1 
2 
A. Yes. 
3 , 
(oF And you remained in that 
4 position until June of 1981? 
5 ee That's correct. 
6 Oi Now, Doctor, as I understand 
7 it, in July of 1981 you joined the Department of 
8 Pathology at Children's Hosiptal in Vancouver as an 
assistant pathologist? 
9 
A. Yes. 
10 
Q. And you remained there until 
11 when, sir? 
12 A. The hospital moved in July, 
13 Las2sandal went withthe hospital..so,.I am.now_at 
14 the British Columbia Children's Hospital. 
OF Allyright. 
15 
A. As an assistant vathologist. 
16 
| Oo. Ai erLont wa onorvou continue 
17 Ade ae : 
to hold the position of an assistant pathologist? 
18 A. Yes. 
19 Os Thank o/Oll ae DOCtoy, sauring 
20 your two years as a resident at the Vancouver 
1 General Hospital did your responsibilities include 
99 the performance of autopsies? 
A. Yes. 
23 
Or. Do you have any idea, Doctor, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, rs i ay = aes 8604 
TORONTO, ONTARIO (Cronk) 


as to how many autopsies you performed during that 
two year term as a resident? 

A. I'm sorry, which two year term? 

0. The two years you spent as a 
resident at Vancouver General Hospital? 

A. Approximately 90 to 100. 

Or; And then you've told us, sir, 
that you did part of your residency following that 
at the University of Toronto? 

Ne ves : 

Ore And as I understand it, part 
of the residency term was spent at the Toronto General 


Hospital and part of it at Toronto Western Hospital? 


A. Yes: 

Q. Doe i nave that.correctly? 
A. Yes. 

o’. And as well you did part of 


that residency at the Hospital for Sick Children in 
the Department of Pathology? 

A. Yes. 

(6) When did your rotation at the 
Hospital cor Sick Children commence? 

Pe Vanuacy "est, L9Gl. 

Oe And now long did “1 tla 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8605 


TORONTO, ONTARIO (Cronk) 
AM Six months. 
Q. So, you were finished then at 


the end of June, 1981? 

A. End of June, 1981, yes. 

OF Phank you. voduring yourkrotation, 
Doctor, at the Toronto General Hospital and the 
Toronto Western Hospital here in Toronto, did your 
duties at those two hospitals during that part of your 
residency term include the performance of autopsies? 

A. Yes. 

Oi Again, Doctor, you may not be 
able to do this but can you help us with an approxi- 
mation as to how many autopsies you might have 
per formed during that part of your residency training? 

A. 40.to’ 50. 

O5 And’ Similarly curing vyour 
FOtatson atethe Hospital for Sick Children,.as.1 
understand it, the Department of Pathology, that 
included as part of your duties the performance of 
autopsies? 

A. ves. 

oO: Doctor, you have been kind 
enough to provide me this morning with a copy of 
your curriculum vitae. I would ask you to look at Lt 


and if you can identify it is’such, I will then 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8606 
TORONTO, ONTARIO ( Cronk) 


1 
2 
arrange, sir, for copies to be made and to be 
3 : 
distributed to other counsel. 
4 A. Yes. 
85 THE COMMISSIONER: Thank you. 
6 MS CRONK +. O71 Did. yous look ta tethat ; 
7 sirey is®thateyouricurriculum «vitae? 
A. Ves vii tevsi 
8 
MS. CRONK: Thank you. 
9 
THE COMMISSIONER: Exhibit 9204: 
10 
~~=E XHIBIT NO. 7204: Curriculum Vitae of Dr. Glen 
11 Pauualaylon, 
12 
MS. CRONK: Thank you, sir. 
3 
! On Doctor, as I understand it, 
14 following the commencement of your rotation at the 
15 Department of Pathology at the Hospital for Sick 
16 Children in January of 1981, you had occasion to 
17 perform an autopsy in respect of a patient known as 
1 Janice Estrella. Do I have that correctly? 
A. Yes. 
19 
Oe Did you personally perform 
20 
that autopsy, Doctor? 
21 A. Yes, I-did. 
22 Q. The patient died, we have 
23 heard in previous evidence, on January ll, 1981 and 
24 the autopsy, as I understand. it, was conducted on the 
25 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8607 
TORONTO, ONTARIO (Cronk) 


same day, that is, January llth, later in the day. 
Do I have that correctly? 

A. Vast Ss right: 

O; All right. While you were 
performing that autopsy, Doctor, were you doing so 
under the supervision of any other member of the 
Pathology Department at the Hospital? 

A. ¥espobr faMancers 

Of Dr. Mancer. Prior to the 
case of Janice Estrella, Doctor, had you had occasion 
to perform any autopsies at the Hospital for Sick 
Children? 

A. I.did one autopsy earlier 
that same day. That was the first autopsy at the 
Sick Kids Hospital, 

Ox So, the autopsy on Janice 
Estrella then would have been the second at the 
Hospital for Sick Children? 

A. Yee, 


O. And you have told us, Doctor, 


that during the course of the previous three and a 


half years of your residency at various hospitals, 
both in Toronto and in Vancouver, you did have 
occasion to perform a number of autopsies and you 


have told us I think 90Sduringethe first: Gyemvears 
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ANGUS, STONEHOUSE & CO. LTD, Taylor, Citee or. 8608 
TORONTO, ONTARIO (Cronk) 


and you would approximate it to be approximately 50 
in the third year? 

A. Yes, 

CO Were any of those autopsies 
performed on infants, Doctor? 

A. Yes. 

oF Aiivocghtie=Canhyournelp me, 
Doctor, if we could deal for the moment with the 


autopsy that you’ performed in respect of Janice 


Estrella? Can you help me first as to the steps 


that you followed prior to actually conducting the 
gross autopsy? Did you for example have an opportun- 
ity to review the medical record of the patient 
before commencing the gross autopsy? 

A. Yes. 

Q. AULATigne. = Dird=vou review it 
in the company of Dr. Mancer or did you have occasion 
to discuss its contents with him before the gross 
autopsy was commenced? 

As ididn't discuss#ityin the 
presence of Dr. Mancer. Prior to starting the 
autopsy I informed Dr. Mancer of the autopsy that 
I was going to do and I gave him a bit of the 
clinical summary of the case. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. GaQ9 
TORONTO, ONTARIO (Cronk) 


1 
2 
recognize it is some years after the event, but do 
3 you recall now what matters you brought to Dr. Mancer' 
4 attention on the basis of your review of the medical 
5 record? 
6 A. Nn sSOr LY as ae aonmac. 
, Q. All right. Now, other than the 
: medical record and the review which you did of the 
record before conducting the gross autopsy, did you 
s have an opportunity to discuss the case with any 
10 of the cardiologists that had been involved in the 
11 care of the patient? 
12 A. Yes. Prior to starting the 
14 autopsy I was requested to contact Dr. Freedom and 
14 T briefly spoke with him about the case. 
OF All right. Can you tell me 
‘ who requested you to contact Dr. Freedom? 
49 A. My recollection is that there 
17 was the handwritten note attached to the chart, 
18 Estrella chart. 
19 0; Yes. 
20 A. Asking me to contact Dr. Freedom 
1 and there was ai mumber maidecan't) recalinit it) wasra 
telephone number Or a page number. 
ms OF And when you say that you 
o recall a handwritten note being attached to the chart, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8610 
TORONTO, ONTARIO (Cronk) 


1 
Z 
was it on the inside of the medical chart proper? 
3 A. No, it was just attached by 
4 a paperclip or scotchtaped to the cover of the chart. 
§ Q. Rh right, “Andel take it: then 
6 having seen the note you did contact Dr. Freedom? 
7 A. Yes. 
; Q. Was Dr. Freedom in the Hospital 
at the time or was he at home or elsewhere? 
; A. I can't remember where he was. 
10 O% Did you see Dr. Freedom 
11 personally or did you speak to him by telephone? 
12 A. I spoke to him by phone. 
“3 Oz And can you help the 
14 Commissioner with the nature of the discussion that 
2 you had with Dr. Freedom at that ei mee 
Ds He: gave me a brief background 
A: on the case and told me some of the clinical 
7 concerns and requested that I take a digoxin sample. 
18 Q. Well, dealing first, Doctor, 
19 | with the brief background of the case and some of 
20 the clinical history. Do you recall now what 
1 Dr. Freedom said with respect to the clinical history 
of the child? 
22 
A. No. 
23 
Gs Deed have ats correctia Doctor, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.e@x. 8611 
TORONTO, ONTARIO (Cronk) 


that this conversation took place between Dr. Freedom 
and yourself before you commenced the gross autopsy 
itself? 

A. Yes. 

os And you have indicated that 
Dr. Freedom asked you to take -a= digoxin level? 

A. That*s correct. 

OF All right. Can you help me, 
Doctor, did Dr. Freedom explain to you at that 
time why he wanted a sample taken for a digoxin level? 

A. Yes. I asked him and he said 
that there had been some trouble controlling the 
digoxin, the therapeutic digoxin level in Estrella 
and he wanted the digoxin level to see if there was 
any problem. 

Q. Peer Lote il ain Om ene 
autopsies which you had performed at various 
hospitals, I recognize that you have told us that 
there was only one earlier that day at the Hospital 
for Sick Children, had you had any occasion in 
conducting those prior autopsies to order an assay on 
a digoxin sample taken vost mortem? 

A. No. 

Oz Was this the first time that 


a request of that kind had been made of you? 
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TORONTO, ONTARIO (Cronk) 
1 
2 
A. Yes. 
3 QO: All right. And in those 
a circumstances, Doctor, were you surprised that the 
5 request was being made? 
6 A? Yes, that's why I asked him 
7 why he wanted the specimen. 
F OF Right. Did Dr. Freedom indicate 
to you what the nature of the problem had been with 
. the levels on Estrella? 
10 A. Yes. As I said, he mentioned 
i1 that they had trouble, some difficulty in controlling 
12 the therapeutic levels of digoxin in the child and 
13 he just wanted to check. 
14 | (Os Right. Did Dr. Freedom 
indicate to you what the levels had in fact been 
. during the -chira’s Prfe? 
16 
A. No. 
17 On Based on your own review of 
18 the medical record, do you recall now having made a 
19 note of what the digoxin level readings had been for 
20 Janice Estrella during life? 
a1 A. I didn't make a note of it, no. 
oF ALEsyaqnt. Doctor, you nave 
a told us that the autopsy was performed on January 
= the 1lth and we have heard in prior evidence that the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8613 
TORONTO, ONTARIO (Cronk) 


1 
2 
Child died“atzapproximace! 7 les 207, S222ea mertnat 
3 
morning. The final autopsy report -- perhaps, 
4 to assist you, Mr. Registrar, if you could show the 
5 Doctor Exhibiteol if youswould 7s tte1s ithesmedical 
6 record of Janice Estrella. You have it there, 
) 
7 Doctor? 
A. Yes: 
8 
On COuLd Sie aSks. VOU, COmLUnIIELO 
9 
page 9 if you would. 
10 A. Yes. 
11 OF Doctor, you will see from the 
12 note contained on the final autopsy report that it is 
13 indicated that the autopsy was 11% hours after death. 
A. yes. 
14 oe 
Q, PReakeudia, Doctors that that 
15 
refers to the time at which the gross autopsy was 
16 
commenced? 
Wy A. Right. 
18 0. Do» I.have.that.correctly? 
19 PUN That e@scorrect. 
20 Os All right. That would then 
a1 be i2 the child died at approximately 3:20 in the 
morning, at approximately 2:50 in the afternoon 
22 
would be when the gross autopsy was commenced. 
23 
A. Yes. 
24 
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TORONTO, ONTARIO (Cronk) 
1 
2 
S. All right. Can you help me, 
; Doctor, in that time frame, do you recall when you 
4 spoke to Dr. Freedom? 
§ A. I can't recall exactly how 
6 soon before the autopsy was started that I talked 
7 to Dr. Freedom but it would be just within a half 
A an hour I assume, just prior to starting the autopsy 
Twould) call ham, 
2 Or Ady: right: Well, Doctor, we 
10 know that the child died early in the morning on 
11 ' the llth and that the autopsy commenced mid-afternoon. 
12 Do you have any recollection today as to when the 
13 child's body was brouqht:anto- the \Jab,for ~ the 
| escees of the autopsy? 
ie rae I MeSOLTY ain Gon’ ts knows 2£ 
the body was brought up at the same time the earlier 
od case that I did was done or whether it was brought 
7 up after I completed the second case. 
18 Oo Can you help me, does your 
19 | recollection take you this far, Doctor? Do you 
20 recall whether you spoke to Dr. Freedom during the 
11 working day, during the morning or the afternoon? 
se A. I can't recall specifically 
but I assume it was just: priorito, starting: the 
a autopsy, which would be the afternoon. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8615 
TORONTO, ONTARIO (Cronk) 


O. Had you met Dr. Freedom prior 
to telephoning him with respect to this case? 

A. No. 

Q. All right. Did you have any 
understanding as to whether or not he was involved 
in the care of Janice Estrella? 

A. No. 

Os Did you know who you were 


talking to at that stage? 


A. Yes. 

Q. Who did you think Dr. Freedom 
was? 

At I knew that he had a cross 


appointment in the Department of Pathology and was 
interested in the morphology of congenital hearts 
and that he was to be called on all congenital heart 
cases and therefore it didn't surprise me that I 
was requested to call Dr. Freedom before starting 
this case. 

Q3 And when you called Dr. Freedom 
did you identify yourself ie: the pathologist who was 
going to perform the autopsy? 

A. Yes. 

©. Doctor, when you joined or 


commenced your rotation at the Hospital for Sick 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, ar.ex:s 8616 
TORONTO, ONTARIO (Cronk) 


1 
2 
Children in the Department of Pathology, were you 
requested to go through any kind of orientation 
4 session whereby the rules and practices of the 
5 Department of Pathology would have been explained and 
6 discussed with you? 
7 A. I can't recall if there was a 
: formal session. There certainly was an introduction 
to the laboratory but I can't remember if there was 
. a formal introduction to the procedures of the 
10 


laboratory. 


O. Abisright, -To=the best of your 


recollection, Doctor, at the time that you commenced 
your rotation in the Pathology Department, was any 
discussion held or any rules or guidelines 
explained to you with respect to the taking of blood 
samples at autopsy for the purposes of postmortem 
drug assays? 

A. No. 

0. Did you have any discussions 
or did you receive any instructions from any members 
of the Pathology Department as to the circumstances 
in which a drug screen may be ordered in respect of 
a particular patient? 

A. No. 


Or To the best of your knowledge, 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. B6lt 
TORONTO, ONTARIO (Cronk) 


Doctor, or did you have any understanding as to 
whether or not postmortem digoxin assays were 
ordered as a matter of routine at the Hospital for 
Sick Children at autopsy? 

A. I had never encountered the 
topic of postmortem digoxin or assays until this 
particular case. 

©. Doctor, after you had had your 
discussion with Dr. Freedom, I take it you then 
ppacebasa to conduct the gross autopsy? 

A. Yes. 

Or ALperighbei*tPrrer-to Nat eact 
did you have any further discussion with Dr. Mancer 
about the autopsy? 

A. No. 

On Did you inform Dr. Mancer that 
Dr. Freedom had requested you to take a sample for 
a postmortem assay on digoxin? 

A. No. 

Or Didiyou discuss that request 
at that time with any of your ‘colleagues in the 
Department of -Pathology other than Dr. Mancer? 

IN Not at that time,: no. 

OR Can you help me, Doctor, in 


terms of your own factors which you noted on your 
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ANGUS, STONEHOUSE & CO. LTD. Tayior, cr .ex. 8618 
TORONTO, ONTARIO (Cronk) 


review of Janice Estrella's medical record, did you, 
on the basis of that review and your discussion with 
Dr. Freedom, have in mind at that time any possible 
cause of death which might present itself on autopsy? 
A. My impression was that she was 
a very sick child that had steadily deteriorated 
following her heart surgery and she had a prolonged 
requirement for assisted ventilation and she had a 
fever related to her chest surgical wound infection 
and that she had possibly some other respiratory 
problems. I was keeping in mind heart failure and 


possibly pneumonia or other respiratory complications. 


Q. Anything else, Doctor? 
A. No. 
O3 Doctor, was there, on the basis 


of your review of the medical record and as well your 
discussion with Dr. Freedom, any issue or concern 
in your own mind at the time you were conducting the 
gross autopsy as to whether or not digoxin may have 
played a part in this child's death? 

A. No. 

OG: Alivrigqht. “In your discussion 
with Dr. Freedom was any suggestion made that digoxin 
may have in some way contributed to this child's 


death? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO (Cronk) 
1 
2 A.. No. 
3 (O1- Was that a matter that was 
4 discussed between Dr. Freedom and yourself? 
5 A. Not specifically. It was 
6 presented to me that that child, that there had been 
7 some difficulty in controlling the child's digoxin 
levels during life and at that time I was just 
; Simply asked to obtain the sample for a check. It 
? wasn't presented to me that there was a concern 
10 about possible digoxin toxicity. 
11 aye Andeiletakest Doctor, from 
12 what you have said that on the basis of your own 
13 review of the medical record and the discussion 
e that you had with Dr. Freedom that was not a matter 
which you then concluded was of concern at that stage? 
" ye Tiat es eCOnrect . 
1p Oc Doctor, during the course of 
17 the gross autopsy itself, was Dr. Mancer physically 
18 present during the course of that autopsy? 
19 A. No. 
20 | oF Do you recall Dr. Freedom 
being there? 
21 
A. No. 
7 
7 All right. During the course 
23 of your discussion with Dr. Freedom, did he indicate 
24 
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ANGUS, STONEHOUSE & CO. LTD. Tayior, dr ex. 8620 
TORONTO, ONTARIO (Cronk) 


that he intended to be there for the gross autopsy 
of the child? 

A. can’ te'recall* for sure. = °F 
believe that he eventually reviewed the heart 
morphology with me. I can't remember if it was that 


day or some time later. 


OD) 


But during the course of the 
gross autopsy itself, I take it he was not in the 
lab, to the best of your recollection? 

A. i+can’t reeald , no 

O° Doctor, while you were peforming 
the gross autopsy, did you, as you had been requested 
by Dr. Freedom, take a sample or samples for the 
mubeaees of a postmortem digoxin assay? 

A. Not during the actual performanc 


Sfethetactual autopsy, -no, I forgot. 


Ox Did you subsequently do so? 
A. Yes. 
o. Can you tell us how that 


came about, Doctor? 

As After I completed'the gross 
dissection I went to write notes on my findings and 
as I was reviewing it, the clinical history and 
the findings, I remembered that Dr. Freedom requested 


that I take a digoxin specimen. By this time the 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dxv.ex. 8621 
TORONTO, ONTARIO (Cronk) 


body had been taken from the autopsy suite to the 
morgue. I asked advice from one of the fellows in 
the room at the time whether or not I should attempt 
to obtain the sample and he suggested that I should 
attempt to obtain the sample. 

OF Well, if I could stop you there 
Just *for-a moment; *Doctory "Could™you “help me “first, 
how long did the gross autopsy itself take? 

A. I can't recall specifically. 
Based on my abilities at that time I would say three 
fo, rour "hours: 

©. ADP right. tWwebl; “Dector, Sbht 
T'm’ correct, “asl think you *have "told me) *that "the 
autopsy would have been commenced at approximately 
2:50, 3:00 p.mvvin the-afternoon; "dol -haverthat 
COTTeCery ? 

A. Yes. 

O% As approximately when it would 
have commenced? 

A. Yes. 

O% And I take it would have been 
completed by your estimation some time between 6:00 
and 7:00 p.m. that evening? 

A. Yes. 


O. You have then indicated that 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. vee 
TORONTO, ONTARIO (Cronk) 


you began to write up your notes from the autopsy 
and realized at that time that you had forgotten to 
take the samples? 

cs That" st comrect* 

Ou Did you proceed to write your 
notes up from the autopsy, based on your observations 
at autopsy right after you had completed the gross 
autopsy? 

A. Yes. 

Ov AdlteraghtsquGoyeif the autopsy 
then was completed at approximately 6:00 or 7:00 p.m. 
can you help me as to what time frame it would have 
been within which you realized that you had forgotten 
a sample and went back to get it? 

Ag: 15 or 30 minutes after I 
completed the autopsy. 

Q. All right. So, we would then 
be talking approximately 6:30 or 7:30, depending on 
when the autopsy itself had been completed? 

A. Yes, 

G.. And you have indicated that 
you discussed the matter once you realized you had 
forgotten to take the sample with one of your 
colleagues? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8623 


TORONTO, ONTARIO (Cronk) 
1 
2 
ai Who was that, Doctor? 
: A. It was Dr. John Gillan. 
4 Os And on the basis of your 
5 discussion with Dr. Gillan, I take it that you 
6 concluded that you should go back and get the sample? 
7 A. Yes, 
P Oc Did you do so alone or did 
Dr. Gillan accompany you? 
9 


A. He accompanied me. At that 
time I didn't know where the morgue was, so, he had 


to show me where the morgue was, and he assisted 


me in obtaining the samples. 

O; ALL right. By, that tine then, 
‘Doctor, I take it that the body, you had completed 
the autopsy, the body had been taken from the lab 
and placed in the morgue? 

A. That's correct. 

Oe And the body under those 


circumstances would have been restitthed or closed 


following the autopsy? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. ray-Lor 8624 
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Q. Doctor, could you help 
me with respect to the samples that were taken. 

Between the time that you dis- 
covered that you had not taken a sample, had your 
discussion with Dr. Gillan and then went to the 
morgue, if we assume that the autopsy was completed 
atcei ther 6s30lir 7:30, how long after that - let's 
just deal with the earliest possible time - if the 
autopsy was completed at 6:30, how long after that, 
to the best of your recollection, would it have 
been when you took the sample for digoxin assay? 

A. Fifteen or thirty 
minutes later, a quarter to seven or seven o'clock. 

OF Anda Similarly, 121i the 
autopsy was completed at seven o'clock, it would 
be fifteen to thirty minutes after that; right? 

A's Les. 

0; Doctor,with respect to -- 

THE COMMISSIONER: Sorry, I am 
lost. Fifteen minutes was -- whenever you finished 
the gross autopsy, you were making your notes and 
you realized that you had not taken samples for the 
digoxin level? 

THE WITNESS: Yes. 


THE COMMISSIONER: How long after 
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ANGUS, STONEHOUSE & CO. LTD. Taylor hep be: 
TORONTO, ONTARIO ar ex (Cronk) 


this realization was it before you got to the 
morgue and took the sample? 

THE WITNESS: Five or ten minutes. 
Once it vals suggested that I go back and get the 
samples,I went immediately with Dr. Gillan, five 
or ten minutes after my realization that I had not 
taken the sample. 

MS. CRONK: QO. To make sure - 
doctor, that I understand it - and perhaps we are 
covering ground that I have asked you about before 
but if the autopsy was completed at Six, RS Ae 
I gather, you have told me is about the earliest 
it could be completed; that is, with the three as 
epposed to’the, four=hourestimate i+ 

A. Ves; 

Qo. -- then you would Rave, 
in fact, realized that you had not taken samples, 
had your discussion with Dr. Gillan, physically gone 
to the morgue with’ Dr. Gillan and taken the 
samples, you think, by 6:30? 

A. LeSs 

Os Similarly, if the autopsy 
was completed at seven o'clock, we are talking 
about an additional thirty minutes ‘so the samples 


would have been taken, at the outside, by 7:30? 
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A. Yes. 

O% Doctor, can you assist 
the Commissioner as to the number of samples which 
you took when you returned to the morgvwwith Dr. 
Gillan for digoxin assay. 

A. I took two samples. 

O% Where was the first 


sample from, doctor? What site in the body? 


A. The femoral leg vein. 

O.. Where was the second 
sample from? 

A. From the pelvic cavity. 

aie Dealing with the first 


sample, doctor, that from the femoral leg vein, 
did you take that sample personally? 

AS Yes. 

QO. Did you take the sample 
from the pelvic cavity personally as well? 

A. Yess 

Or Was Dr. Gillan present 
when you took those samples? 

A. Lea. 

QO; Can you help me, doctor, 
with a description, physically, as to how you took 


the first’sample from the leg vein? 
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TORONTO, ONTARIO ar ex (Cronk ) 


Pee First, I had to recognize, 
the body, which I did by visual features, and the 
fact that an autopsy had been recently performed on 
the body. The body had to be reopened, unstitched 
and then Dr. Gillan assisted me by raising the legs 
and milking the legs sothat I could obtain blood 
from the femoral veins. 

O. Doctor, when you say that 
Dr. Gillan assisted you in holding the legs and 
milking the legs so that you could obtain the sample, 
what was Dr. Gillan physically doing to assist you 
in that process? 

A. One hand holding up the 
leg and the other hand squeezing the calf muscle. 
and the thigh muscle. to try to force blood from 
the deeper leg veins out. 

O%, Had the femoral leg 
vein been cut during the course of the autopsy or 
were you cutting it for the purpose now of taking 
a sample? 

A. No, it was cut during the 
course of the autopsy. 

0. Where was the opening of 
that vein; doctor, from: which you intended to take 


the sample? 
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TORONTO, ONTARIO dr.ex. (Cronk) 
1 
2 A. The pelvic side wall. 
3 THE COMMISSIONER: Take this 
4 a little bit slower, please. 
é One hand of Dr. Gillan was holding 
the Tleq°== 
6 
THE WITNESS: Yes. 
q THE COMMISSIONER: -- and one was 
8 squeezing the calf and the Enon ow) Oucsay © 
9 THE WITNESS: Beginning at the 
10 calf and moving up the leg to the thigh to try to 
i force any blood that was deeper in the leg out. 
THE COMMISSIONER: I .see. 
. MS. CRONK: Or You were about, 
doctor, to tell us where the opening of the vein was. 
14 A. On the side wall of the 
15 
16 pelvis. 
17 2 That is in the area of 
18 the thigh at the upper end of. tne (leg? 
A. Yes, 
19 
Os IT take it then, doctor, 
sy that the leg was elevated by Dr. Gillan? 
“ A. Yes. 
22 Q. And because the leg was 
20 elevated, he was, in fact, squeezing down the leg 
24 
ZS 


m4) . 1a 
> - at! 


ies Mane ante Ship ag aT. 
‘ased aint ee rs ; 


mripin® saw. Qed ES - oF oO hod a | ye! a a] 7 
: Wig @ ; a? 


en Saas a nie. wh 

a i = 7” ay: Vor ahs yy ith 

Raw itr day ~ PHO Lo ay Ogee Foe a 

os ‘ee iat 35 . 
jt>20¢ of? HAs acre j Jogeas ae) Sree 
frat fe EFD oy) a, ? is ds 

met “> : is Se 
287 ie pas ” Sas Ua or = fi 
ree gals ‘poate pikes o5'ro 1 


iis) See y 


iorw eu Lier o2 .SOtgo i 
ell " . 
: ef 
a 
givisce " 


oc? Wo Sho teqge- eft tn dpi arts 


,19NI 22 Bras =a 7 j 


120 . 20. vd Pesevele mew pel ard saa3 


aD 7 -& ao) 
26 Pe a: wenéa6d Vick 


) Ws seeype 
ih 


ANGUS, STONEHOUSE & CO. LTD. Taylor 8629 
TORONTO, ONTARIO ar.ex. (Cronk) 


from the area of the calf or the ankle towards the 


opening of the vein at the upper part of the leg? 


De oan 

O. What were you doing in 
that process? 

A. I had a syringe and was 


attempting to aspirate any blood that came out of 
the leg vein. 
On tetcake: lt then; doctor, 


that you withdrew the blood sample by use of a 


syringe? 

AY Veo. 

Of Did you use a needle with 
the syringe? 

A. No. 

ay When you used the 


syringe to withdraw the blood from the vein, how 

did ‘you physically do that? 
A. I letia little bit -of bloo 

drain. from the vein and then I applied the tip 

of the syringe to the area of the opening of the 

vein and-aspirated any drops of blood that came out. 
On By@taspiratediy, aoctor, 

we have heard the term before, but it is my under- 


standing that that simply means withdrawing the 
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TORONTO, ONTARIO ar ex (Cronk) 


blood into the syringe? 


BG Yes, pulling back on the 


plunger of the syringe to suck in the blood. 


Q. Was the syringe applied, 
doctor, to the opening of the vein itself? 

A. Very close to the 
openino we Lecannot recall if -i put it in the vein. 

I suspect not Since it was a small vein. 

OF If it was a small vein, 
doctor, can you help me as to why the use of the 
needle attached to the syringe was unnecessary? 

A. Lo, Was not unnecessary, slit 
was a hindrance because small fragments of tissue 
could get caught in the tip of the needle and prevent 
me from sucking in Any DLOot es moO ys tos peciricaliy 
use a syringe without a needle so that that 
problem would not occur. 

Oe Mie Vouk ind then, (ao0ctor, 
when you took the sample, was there the risk or the 
possibility that tissue extracts or remnants had 
attached to the syringe such that they would be 
included together with the blood in the sample that 
had been taken? 

A. No. I tried to get a 


clean sample of blood. 
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sett bo aid hat cr .ex. (Cronk) 
1 
2 oe Doctor, we have heard 
3 something as well about the process of sterilization 
4 when a serum or blood sample is taken from the body. 
: Because you were drawing this 
sample directly from the vein, was there any 
: necessity, in your view, to sterilize the surface 
7 of the body from which the sample was being drawn? 
8 Ae No. Surfaces are 
9 sterilized only if I am interested in obtaining a 
10 bacteriological culture so I can exclude any 
Wl contamination, but for electrolyte assays or other 
chemicals, I do not bother sterilizing surfaces. 
4 OF Derake 71 eathnate ie Phe 
13 
case, it was not done? 
14 AS No. 
15 OQ. Because the purpose of 
16 this sample was for digoxin assay; not for bacterio- 
17 logical culture? 
18 A. Phiatitisikcridght. 
0% Doctor, with respect as 
‘well to the site from which you took the sample, 
4 was there, in your view at the time, any risk of 
a contamination with respect to the blood that you were 
22 drawing back into the syringe? 
23 A. I, at the time, thought 
24 
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that it was a clean specimen; that is, it 
represented the blood that was in the leg veins 
without any siginficant contamination from sur- 
rounding tissue or fluids. 

OF Doctor, we have heard 
something in evidence as well about the process 
whereby a receptacle or container might be used 
to be held under the site from which the sample is 
to be taken to collect the serun. 

I take it that that was not the 
procedure you used in this instance? 

A. No. 

OF Doctor, cansyouatelld us 


now, if you would, about the second sample that 


you draw. I believe you Said it was from the 
pelvic cavity. 
A. I did not obtain what 
I thought was sufficient sample from the milking of 
the leg veinsand I could not think of any other 
site from which to obtain uncontaminated blood -- 
THE COMMISSIONER: Did you just use 
one leg? 
THE WITNESS: No, I used both 
legs. 


THE COMMISSIONER: Both legs. So, 
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the sample came -- 

THE WITNESS: It was a mixture 
of a small amount of blood from both legs. 

THE COMMISSIONER: That would, 
of course, involve two veins; one in the left leg 
and one in the right leg. 

THE WITNESS: Yes, 

THE COMMISSIONER: ie takewlteyvou 
took some from one and some from the other? 

TEE WeUNE SoOss Less 

Ierealtzedgl Gldgenol obtain very 
much blood using that technique. There was blood 
in the pelvic cavity, and I took a larger sample from 
that site. 

MS. CRONK: Q. What was the method 
whereby you obtained that sample? 

Ba I used a syringe without 
a needle, again, to aspirate some blood. 

Ox Did Dr 2*Gillanwassistaiyou 
in thateprocedure? 

A. No; it was not necessary. 

On I take it then, doctor, 
thatetne body, of course; shad to be reopened when 
you went back to the morgue -- 


A. Yes. 
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is -- and, once reopened, 
you inserted the syringe directly into the pelvic 
cavity? 

AS Yes. 

oF Was there, in your view 
ate thes timestdectorse@any siskroftacontaminationrof 
that sample? 

A Yes; 

The reason that I first went to 
the leg veins was because I recognized that the 
blood in the pelvic cavity was almost certainly 
contaminated by tissue fluids, the ascétiec fluid 
the child had and probably the water that was used 
to. wash down the body after the autopsy was 
completed. 

OF Anything else, doctor? 

AG fig Usapossiblie that 
even fecal material could have contaminated the 
fluid since the bowel was cut during the performance 
of the autopsy. Urine is a possible contaminant. 

oO. 1 takesit pdoctor;; that 
a number of those potential contaminants would 
all have been in fluid form? 

A. yes. 
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that during the course of the autopsy itself, a 
number of those fluids would have accumulated in 
the pelvic cavity? 

A. Yes’. 

O.. Would I be correct then, 
doctor, in attempting to understand your concern 
about contamination as regarding it as a concern 
that the sample you were drawing might be contaminated 
by preaccumulated fluids which had seeped into the 
pelvic cavity during the course of the autopsy itself? 

A. Lintpare, also, 1che 
fluids could have accumulated after I completed the 
autopsy. There would be continued weeping of 
fluids from the raw surfaces of the tissues into 
the; pelvic rcavity. 

‘aly WHY. Sis ethhat, eoctor? 
Simply because the tissues had been cut? 

A. The tissues had been 
cut, yes, and the child was edematous; that is, 
contained too much water in her tissues, and that 
would start weeping out from the cut surfaces. 

Ox If I understand your 
evidence correctly, then, doctor, having recognized 
the possibility of the contamination of sample. from 


that source, you first attempted,to take .a.sample 
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from the leg veins? 

A. Thacteis correct. 

O° That was your reason for 
going to that site in the body to take that sample? 

A. Yes. 

O% Then, on the basis of 
the sample which you were able to draw, yourself, 
you felt it was likely insufficient? 

AS Yes. 

Oh And you then went to the 
pelvic cavity for a second sample? 

A. Yes. 

Oe Can you help me, doctor, 
as. to why a needle was not used with respect to the 
sample you drew from the pelvic cavity? 

A. It is faster and easier 
to draw fluids without using a needle. A needle 
has a small bore. The opening for the syringe with- 
out a needle was quite a bit larger, so it was just 
more convenient to do it that way. 

OF Were you concerned with 
respect to the sample that you were drawing from 
the pelvic cavity, as you have told us that you 
were with respect to the sample from the leg veins, 
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1 
14 2 the needle such that you would not be able to draw 
3 the sample back into the syringe? 
4 A. No. There was sufficient 
: Piuid.) 1 could aspirate Piuld wieenout worrying 
about getting the opening of the syringe or needle 
caught up with tissue. 
f OF. 50,7, 10) Unauw case, L take 
& it then, it was a matter of convenience with 
9| respect to the second sample that was the basis for 
10 not using a needle? 
1 AY It was not necessary to 
use a needle, yes. 
12 
Or, And it was, as well, 
13 
quicker and more convenient? 
14 A. Ves. 
oR DOCtOL, carter you ad 
taken the samples--I take it Dr. Gillan was present 


when you drew the second sample as well? 

A. Yes. 

ie What did you do with the 
samples at that point? 

THE COMMISSIONER: Just before you 
gO.mtortnat,, doctor, just so L[ understand, you say 
you did not use a needle in the second instance, 


the pelvic cavity, because it was unnecessary? 
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1 
T5 2 THE WLTNESS: . That. is.correct. 
3 THE COMMISSIONER: You could draw 
ri it out quite easily? 


THE WITNESS: Yes. There was a 
pool of blood at the lower part of the pelvis. 

THE COMMISSIONER: Would it reduce 
the danger of contamination if you had used: a needle 
Ore nO ts 


THE WITNESS: It would not influence 


cleiters 

THE COMMISSIONER: It would not 
infdvence it vat all? 

THE WITNESS: The fluid would have 
been contaminated an equal amount. 

MS. GROMNK 3) O.. DOCLOL e 1UShe Det OTe 
we move on to the events which occurred after you 
drew the samples, could you help me with this: When 
you drew the sample from both leg veins, had the 


leg veins been tied during the course of the autopsy? 


A. No, they were not tied. 

Ohr In your view, had they 
been tied, would that have any significance in terms 
Gt thera hy. co draw, a pure Sanpier 

A. I-don' = tnink se. 
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then, after you had drawn both samples that you have 
just described, what did you then do with the 
samples? 

A. After we restitched the 
body and wrapped it up again, I took the samples 


to the Biochemistry Department. 


se Did you personally do so, 
doctor? 

A. Yes. 

0% Did you complete a 


requisition form or forms with respect to those 
samples? 

A. I remember completing 
one requisition form. 

MS.) CRONK 3) llr." Registrar, could 
you show Dr. Taylor, please, Exhibit 32B. 

On This volume is a set of 
various documents that were admitted as exhibits in 
the preliminary hearing in The Queen vs Nelles. I 
Wwolldeask you, if syou would, to turn first to 
Tad 25% 


Hse, Yes. 
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TORONTO, ONTARIO ( Cronk ) 
Or: Do you have that? 
AS Yes. 
O. That appears to be, Doctor, 


a Biochemistry Clinical.~it is described as a 
Clinical Chemistry Requisition form. It refers to 
Sample No. G89241, and it appears to bear your signa- 
ture, is that your signature, Doctor? 

De ves; 1t is. 

i. Is that the requisition form 
that you completed once you had drawn the samples 
from Janice Estrella? 

iy Yess 

Os And Doctor, we see at the 
Be Heoin lefeihnand’ side of the requisition form a 
reference to Digoxin Levels 2,1 believe two specimens, 


am I reading that correctly? 


A. West 

OF A and B? 

A. Yes. 

On And then the top right hand 
side of the page we see: "Results to Dr. G. Taylor, 


‘Department of Pathology". 


A. Yes. 
Q. Do you see that, Doctor? 
A. Yes. 
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QO. And below that under "Diagnosis" 
the words "Postmortem Blood for Serum Digoxin". 

A. Yes: 

O% Doctor, I would ask you now to 
turn to the next tab, Tab 54, which again is a 
Clinical Chemistry Requisition Form, it refers to 


Sample No. G89246. 


A. Yes, 
Oo} And at the bottom left hand 
Side of the page the words appear: "Digoxin straight 


from vein", with the numbers 393 above that. Again 
a name or signature appears on the right hand side of 
the page, it is your name, Doctor, but I ask you is 
ete ous signature? 

A. tie Lsr not my signature. 

om Doctor, as well I refer you to 
the diagnosis section on the top right hand side of 
the page 12t (says: “ResultsutoeDdr: (Goataylor;epepart- 
mentyofi Pathology". 

A. Yes. 

Os Do you have any recollection, 


Doctor, as to the identityoort themindividualtin the. 


Biochemistry Department with whom you left the samples 


A. I can't recall who it was, who 


was the person that logged in the samples, received 
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the samples, gave them numbers and sent them off, I 
don?t know. 
or DOByOusKnow, —-Dr.5 Ellis of the 


Biochemistry Division at the Hospital? 


A. I know of him, yes. 

Qn Have you met him? 

A. Once. 

O; Do you recall, perhaps you 


donit,;n Doctor; but) dos you, recall-whether. it was 
Dr. Ellis with whom you left the samples? 

A. No, it wasn't. 

©. Did you complete the requisition 
form that appears at Tab 53, Doctor, while you were 
still in the morgue, or was that completed in the 
biochemistry lab? 

A. That was in the biochemistry 
lab. 

One Do you recall being asked, or 
being shown another requisition form while you were 
there? 

A. No. 

oy Doctor, when you took the two 
samples to the biochemistry lab, were they segregated 
in any way? 


A. They were marked A and B, they 
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were in separate containers. 

or Were they in test tubes, or 
some other kind of a receptacle? 

A. i can!terecaliaifidte juste brought 
the specimens in the syringe or whether I transferred 
them into the test tube at the time, I am sorry. 

OF And Doctor, with respect to 
the labelling, or any identifying marks on them, you 
have indicated that they were segregated by virtue 
of one being labelled A and one being labelled B? 

A. Yes. 

On Had you attached a sample 
number to either? 

A. No. The only number I attached 
was the autopsy number. 

Q. Doctor,ycan youl turnsiwith me now, 
if you would, to again the medical record of Janice 
Estrella, and perhaps you could keep both of these 
books before you? 

A. Yes. 

©. Teeyou could turn first. to page 


156 self. voucwould?: 


A. Y@SG. 
er Dosyourthave that, Doctor? 
ae Yes. 
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TORONTO, ONTARIO (Cronk) 
1 
2 
Ors That is a biochemistry printout, 
3 clinical chemistry cumulative report from the 
4 Biochemistry Department at the Hospital, Doctor. You 
3 will see if you look on the left hand side of the 
6 page, beside the word "date", the "llth of January, 
7 1981"; and dropping down in that column a Specimen 
3 No. G89241, which resulted in a level of 72 nanograms. 
Do you see that, Doctor? 
9 : 
A. Vest 
10 De, Would you agree with me, 
11 Doctor, that that sample number correspondsi: with the 
12 sample number on the first requisition form appearing 
12 at Tab 53 that we have just looked at, which appears 
14 tobe the requisition form that you completed? 
AS Yes. 
15 
Oe Anos. ft you. will turn now .to 
ae page 158 of the medical record, Doctor, two: pages 
iv over, this is another clinical chemistry cumulative 
18 report from the Biochemistry Department at the 
19 Hosptial. 
20 A. Yes. 
1 On Now once again you will see 
ob the date of the sample as the llth of January, 1981; 
the specimen number is G89246 and that resulted in 
e a devel greater than 4.7. Do you agree with me, 
24 
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Doctor, that that sample number corresponds with the 
sample number on the second requisition form which 
appears at’ Tab 754? 

A. ESS 

Q. And that is the sample that on 
the face of the requisition form is indicated to be 
Estraightetrom the vein"? 

AS Yes. 

QO. DOCTOR BON wDOtchsOT the clinical 
chemistry forms that we have just looked at, the 
first at page 156, and the second at page 158, the 
words appear at the bottom of the report, well, 
perhaps we will deal with the one on page 158 first. 
A date appears at the top right hand corner of the 


PagetaceJanuary 13th, 1981, do yourseer that, Doctor? 


A. Les. 

OF And then at the bottom of the 
page it says: "Results flagged", and then there is 
an asterisk "...were reported today". 

A. Yes. 

Os Do you see that, Doctor? 

A. Yes. 

On Dector;, to the best: of your 


recollection, can you tell us as to when you first 


became aware of the digoxin level of greater than 4.7 
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1 
2 
which had resulted from the sample from the leg vein? 
: Re It was a few days after the 
4 autopsy, I can't recall exactly the time span, I 
5 think within a week though. 
6 Of Do you recall now, Doctor, whether 
7 or not it was on January the 13th that you learned 
: offthnat level? 
A. Iedon! t? tninky so. ve Tha Eewould 
‘ be a Tuesday, two days - I don't think so, I think 
# it was later than that that I received the report. 
11 OF Can you help me as to how 
12 you learned of the level? You have just said you 
13 received the report. 
14 | A. The report, this computer 
fs printout sheet was sent to me in an envelope addresse 
"Dr. Taylor, Department of Pathology" and appeared 
e on my desk one day. 
7 O% And was the report identical 
18 to the one we see at page 158 as best you can recall? 
19 | AS As best I can recall, yes. 
20 oF Prior to receiving that report 
1 when it crossed your desk, Doctor, had you received 
5 any communication from anyone in the biochemistry 
laboratory reporting to you orally as to the digoxin 
a level result on that sample? 
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TORONTO, ONTARIO (Cronk) 
Byer No. 
Ox ‘Had you had, prior to receiving 


that biochemistry printout, again, had you had any 
communications with any member of the Cardiology 
Division with respect to the results of that digoxin 
sample? 

A. No. 

Qs Doctor, when you received this 


report, I *takei.it you *head an opportunity ito look at 


ee? 
A. Yes). 
Oo; And note the level? 
A. Yes’. 
OK What waS your reaction when 


you saw a level of greater than 4.7 on that sample? 

THE COMMISSIONER: I would just like 
to make sure. By the time you received that you 
had not received any other report I take it? 

THE WITNESS: No. 

THE COMMISSIONER: Thi si€is? ine 
firs tirepormie? 

THE WITNESS: The first report. 

THE COMMISSIONER: Yes. 

THE WITNESS: I didn't pay much 


attention to greater than 4.7, it doesn't mean much. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, “dr sex. 8648 
TORONTO, ONTARIO (Cronk) 


I assumed that there would be a dilution done anda 
subsequent and a more concrete number sent to me, 
SOp edldn  t payemuch atcenvilon @eLo —lt, 

Oe Were you familiar at that time, 
Doctor, withthe = procedure satpat appited an the 
biochemistry laboratory whereby if a sample was 
assayed and a fixed level could not be obtained 
further dilutions might be undertaken to attain that? 

ye Yes, I was familiar, I had 
some familiarity with radioimmunoassay, so I knew 
that that was the approach that was taken. 

O* Had you had any experience 
prior to this case, and this level, the level of 
greater than 4.7 which you have told us you first 
learnea about, had you had any experience prior to 
that with drug assays at the Hospital for Sick 
Chi Wdzen? 

A. No. 

OF It was your understanding from 
your experience with radioimmunoassays generally 
that in certain circumstances dilutions would be 
required? 

A. Yes. 

On Doctor, when you learned of 


the greater than 4.7 level by virtue of receiving 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8649 
TORONTO, ONTARIO (Cronk) 


1 
2 
this biochemistry printout, did you at that time 
3 have any understanding as to what a normal therapeutic 
4| range of digoxin would be for an infant? 
5 A. Yes. I knew what had been 
6 taught at medical school and during my internship 
> so I had an idea of the normal therapeutic range, 
yes. 
8 
OQ. And what was your view as to 
¢ what it was at that time? 
10 A. imorco 2.5 micrograms per litre. 
11 Ox And similarly, Doctor, did you 
12 at that time have any understanding, or any informa- 
13 tion as to what a toxic range of digoxin would be 
14 for an infant? 
P THE COMMISSIONER: No. “I suppose 
it is a silly question, but you also knew how to 
uy translate micrograms iinto nanograms per millilitre, 
17 it is the same thing? 
18 THE WITNESS: It is the same number, 
19 yes. 
20 THE COMMISSIONER: Do you usually 
1 use micrograms? | 
55 THE WITNESS: Yes, that was the 
unitsithateiowas familiar with), yes?’ *Ivam- sorry --- 
MS. CRONK: O.?°No, that is’ quite 
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ANGUS, STONEHOUSE & CO. LTD. Tavior, aqr.,ex, 8650 
TORONTO, ONTARIO (Cronk) 


1 
2 
allie right,s Doctor, + Is should, have.clarified that. 
; You have told us that at the time you received this 
4| level back it was your understanding, based on the 
b) training you had received in medical school and 
6 while an intern, that a normal therapeutic range 
7 Ofte digoxinsifor ~anranfant, would)be dk5- lechinks you 
3 Savdmco 2.57 
As Less, 
9 
OF Micrograms per millilitre? 
10 A. Yes, 
11 Q. Did you at the same time have 
12 an understanding as to what a toxic range of digoxin 
13 level would be for an infant? 
14 A. Not specifically for an infant. 
¢ I was familiar with the adult ranges. My impression 
was one didn't start to worry until the digoxin 
? level was over 3% and toxic effects could be seen 
iY af is he 
ee @.. Again measured in micrograms 
19 perm mill ismere ,LiDocter ? 
20 A. Micrograms per litre, yes. 
4 oO. Per litre, I.am sorry. I take 
a it with respect to the greater than 4.7 level which 
was disclosed by the computer printout which you 
ag received, you knew at that stage that a level greater 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, ar.ex. 8651 
TORONTO, ONTARIO (Cronk) 


than 4.7 was potentially worrisome in terms of 
Lex Leity.. 

AS If it was an antemortem specimen, 
yes. 

Oe And I take it as well, Doctor, 
that you would agree with me that the level being 
greater than 4.7, you couldn't have known at that 
stage in fact what the real level was, how high it 
was over 4.7? 

A. That ees 2COLECC TU, 

em Doctor, when you learned of 
the level by virtue of receiving the biochemistry 
report, did you report ..& to, Dui pMancern? 

A. Not this level, no. 

QO. Did you have any discussions 
with any of your colleagues in the Pathology Departmen 
with respect to this level? 

A. No. 

OF Doctor, can you help me as to 
when you first learned of the level of 72 nanograms 
that we see at page 156, which was the assay result 
from the sample G89241? 

A. My recollection is between 10 
days and two weeks after I did the autopsy that that 


renort. came toric. 


ia 
| 
| 


) 


OE, 


| 


‘ 


rae Pi con 


tie? te nwond sl Pabitios UN. ee wet hoxe 


Si. doid wot laaw. Tenet Ther tits sail aoe: a apnde 


| Sb IeVO° naw 

siewien at 3607 A 

30 bsnuagl soy, note -rasned 0 
Yi2eicenoeid ats gaivinges io ees Ve Ee si ot 
T300nGM 4s oo rb Isaqser tev GLb. .sa0n07 
on , loved eu +t fh 
anolanyseath yon sun Rossi, bee a8 ~ * 
nem 76! wetossnd eign esuppel ial 421% a6 van ifiid 


Slavel aide. oi snsuetes cttw 


OV _f “ 
OF aa 2m hel voy ane. ,20snC) 7% 
aus spowe St, 30 Lavell wit Ic bongest e179 wey moody 


tives, anes of wee cloidw) 821 Sing drone ov 
eTRSeBD Slams aii (mez? 

GL neowrad ef nobsos!inaai we 5 ># 

tens te3 yagosten off HIH VT wastes /Skoesw ow) bi: 


Gav OS BSitano 1) 


; el + 


\pitled dove! aida darts hapiiegh >? ie Wee tats 


, 
= 


wT 


ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8652 


TORONTO, ONTARIO (Cronk) 
1 
Z 

OF You have told me, Doctor, that 
3 to the best of your recollection today, you received 
4 the computer printout for the greater than 4.7 level, 
5 I think you said about a week after the autopsy? 
6 A. Within a week. 
7 Os Within a week after the autopsy? 
3 A. Yes* 

QO: Can you help me, was there a 
: time spread between the day that you received the 
10 


greater than 4.7 level printout and the day when you 


received the printout for the 72 nanograms? 


A. Yess 

0; Are we talking one day or 
several days? 

AS Several days. 

Or Doctor, as best, Istake it 


then as best you can fix it today, you were ee cmed 
of the 72 nanograms level some time between 10 days 
to two weeks after the autopsy? 

ACOM That is my recollection. 

O- That would be, that would 
place it then somewhere between January 21st and 
January 25th? 

A. Yess 


Os How did you learn of the level 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8653 
TORONTO, ONTARIO (Cronk) 


of 72 nanograms, Doctor? 
AS The computer printout sheet in 


an envelope appeared on my desk. 


On The same one? 
A. Yes. 
Os And I take it again when you 


received that printout you had an opportunity to 
review it? 

A. Yese 

Of What was your reaction, Doctor, 
when you saw a level of 72 nanograms on this sample? 

Ne I was very surprised and 
incredulous and puzzled. 

OF Had you ever heard of a level 
that high for digoxin in a child upon whom!.you had 
performed an autopsy? 

A. No. 

O* Did you have both reports 
available to you or before you, Doctor, when you 
received the second one with the 72 nanograms level? 

A. I can't recall reviewing the 
first, report if.1 hacteWthatyfileawithnbhesrestcafrthe 
materials#for thesautopsy;y Tedon?ttthinkol reviewed it 
in chighttofsthetsecondPreporty ono. 


OF Doctor; did you have any 
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ANGUS, STONEHOUSE & CO. LTD. May lor, CAL. ex « 8654 
TORONTO, ONTARIO (Cronk) 


understanding at that time, having now received the 
second biochemistry printout, as to which level 
applied to which sample? 

A. No. 

03 Did you make anyenquiries of 
the Biochemistry Department to determine which 
sample had resulted in those levels? 

A. No. 

(Oh Were you in your own mind 
content, at that time, that you had now obtained the 
results on the assays conducted on both samples that 
you had drawn? 

A. At that time I assumed that 
the results I obtained were the results from the 
specimen that was sufficient to measure, and I assumed 
that it was the pelvic cavity specimen rather than 
the leg vein specimen, because I had serious doubts 
about the amount of specimen I obtained from the 
leg vein, whether or not that could be measured. So 
I assumed that it was from the pelvic cavity that 
these numbers were generated. 

Ge When you say numbers, Doctor, 
do I take it then you are saying that you thought 
both of those levels applied to the sample from the 


pelvie cavity? 


P 
i 


vinon wing etl. 2h i tibngase ebse8 


irOosS a 7 


9d Agivriupne wh ofan 1 


6-2 'w eoinia?>! 


| biim nwo ‘yi 

| ado henteic wth 1 tal 

Jeti 4 ei cj mae na 

} 

‘ 

[ LB se Dont ‘ 

\ 

| 

{ “if 4 yur ’ [ ey 

| DOTS Stu 
nec? salve, 1 

| 
atewvoh eyo.) 7 i 

and  mcyvad fev 7, 


P ee eS | tT) |i 


,orvi3 ou | ap’ 


4 M Go OURS , a asian a’ 
ifpwnttt voy ted po 


Hy? GT? @itenee ot o: L Dee t oyey | 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Taylor,; dex" 8655 


TORONTO, ONTARIO ( Cronk J 
As Yes. 
ON Doctor, I know with the benefit 


ov hindsight some of these things are perhaps easier, 
but we know of course that the:isample numbers on those 
two printouts for those two levels are different? 

A. Yes". 

Os Was that a matter that you 
noticed at the time? 

A. No, I wasn't aware that they 
were given separate requisitions at that time. I 
wrote out one requisition, and I was expecting 
one report back from whatever they could measure 
at that time. 

Q. Doctor, did you assume at that 
point that the sample which you had drawn from the 
leg vein had been of an insufficient quantity to 
permit an assay to be performed? 

A. Yes. 

®. Had you ever seen a biochemistry 
report from: the«Hospitaleforusick Chyldrenupriorito 
receiving these, Doctor? 

A. On the chart; yes;ebut: I had 
never personally received a report, no. 

O« Had you ever seen one on the 


medical chart which you had reviewed, which showed 
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ANGUS, STONEHOUSE & CO. LTD. Taylor U dr.ex. 8656 
TORONTO, ONTARIO (Cronk) 


a sample taken for assay that had an insufficient 
quantity for assay? 

A. I have seen such a revort, 
yes, not necessarily at the Sick Kids' but at other 
hospitals, yes. 

Oo: You have told me, Doctor, 
that the very first time that you learned of a 
level greater than 4.7 was by virtue of the bio- 
chemistry report that crossed your desk? 

A. Yes’ 

©, And that you had not received 
any earlier communication from the biochemistry 
laboratory in an oral fashion, or by telephone? 

A. Yes 

(Ok Had you had any communications 
with respect to the 72 nanograms level from the 
Biochemistry Department before receiving that 
computer printout? 

Pes No. 

Q. Had you had any communications 
with any member of the Cardiology Division with 
respect to the levels obtained post mortem on Janice 
[Estrella, before receiving that second printout? 

A. No. 


@. What did you do, Doctor, when 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 3637 
TORONTO, ONTARIO (Cronk) 


1 
2 
you received the printout showing 72 nanograms? 
3 | 
A. Well, I exclaimed to my fellow 
4 colleagues that were in the residence with me at that 
5 time the high results, and there was a brief discussion. 
6 1 explained. the.circumstances, under which I took the 
7 specimen and the consensus was it most likely was a 
3 contaminated specimen, and that it was an artefactual 
number. 
9 
OF And on what basis was that 
10 
consensus reached, Doctor? 
11 A. The circumstances under which 
12 I took the specimen, and I assumed at this time it 
13 was all the pelvic cavity specimen, and the fact 
14 that the number was so incredibly high that it didn't 
Ap make sense clinically. 
O; Doctor, do you have any 
16 
recollection today as to when that discussion took 
17 
place with your fellow residents? 
18 NA Immediately after I opened the 
19 envelope and read the number.. 
20 O. Doctor, in your own mind, 
21 I take it then that when you saw the number there 
29 was reason to doubt the validity or the reliability 
of the level that was reported to you? 
23 
A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, -ar.ex. 8658 
TORONTO, ONTARIO (Cronk) 


on I take it that was first 
because of the highness of the number itself? 

1 eae Both factors, the fact that 
it was what I thought was a contaminated specimen; 
and secondly the very high number, yes. 

Oo; Did you have any discussions 
with Dr. Mancer after you had seen that level, 

Doe ror. 

Res NOoteatscnats time, no. 

Oo; Did you have any discussions 
with any member of the Cardiology Division once you 
had seen that printout? 

A. A few days later I came across 
Oe Freedom in the Hospital lunch room cafeteria, 
and I had a brief casual conversation with him whereby 
I told him the number, told him briefly the circun- 
stances under which I took it and my feeling that it 
was an artefact or an error. 

(OA DOCEOT, #25 I can Just stop 
you there. Can you tell me this, at the time that 
you received the second printout. 

A. Yes, 

or Showing that level of 72 nano- 
grams. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, dr.ex. 8659 
TORONTO, ONTARIO (Cronk) 


Oxi You had already received the 
first printout showing a reading of greater than 
4 ae 


5 A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
TORONTO, ONTARIO oli NOS - (Cronk) 
OF} But you thought both 


those readings related to the same sample? 

Bie Yes. 

Or As you told us. 

In your own mind, doctor, when 
you saw those two levels, was there any concern on 
your part as to whether digoxin had played a part 
Limes ic had si ideath ? 

PS No. 

O.. You; then told us that 
several days later you ran in to Dr. Freedom and 
you thhadwaudilscusszion with:thim.as to)these results? 

Av Nels 

[Qh Where did that discussion 
take place, Doctor: 

is In the Hospital Lunchroom 
cafeteria. 

Ors Was there anyone else 
present other than Dr. Freedom and yourself? 

Be Bavaschavims okunchsor 
coffee with John Gillan at that time. 

oy And to the best of your 
recollection that discussion took place several days 
after receiving the results? 
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STONEHOUSE & CO. LTD Ray lor 8661 
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two or three days after receiving the results. 
Not immediately but within a week, 

on PEE ok ah on ee 

And what did you tell Dr. Freedom 
at that time? 

A. MIEOLACN ie Lhaka they post 
mortem digoxin level on.Estrella came back at 72 and 
I thought that it was a crazy number and that I had 
taken the specimen in such a manner that I eta 
it was contaminated, probably not significant. 

Os DGnVGverecalilerel ling 
Dr. Freedom at that time of the second level which 
had been reported, the level of greater than 4.7 
nanograms? 

A. Now slecdieni tate Lio iam of that: 

Ox Doctor, you have indicated 
that you mentioned the manner in which you had taken 
the sample had perhaps resulted in its contamination. 

Donayountoday, specifically recall 
raising the issue of contamination, with _Dr..Freedom? 

A. Perriipnk: tia yess 

©. DidevVouuedal (Drea keeedom 
the site from which the sample had been taken? | 

AS I can't remember if I 


went into the specifics on the acquisition of the 
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ANGUS, STONEHOUSE & CO. LTD, Tayvror 8662 
TORONTO. ONTARIO Cris ex (Cronk) 


Samet e7 Out, Ltiinet diastell himechac © thought it 
was contaminated. 

Os Do you have any recol- 
lection today of having explained to Dr. Freedom 
why you felt the sample may have been contaminated? 

As fH-dOn tt tnink SO.” it.-was 
a very brief conversation. 

Or Did Dr. Freedom make any 
enquiry of you as best as you can now recall it as 
to either the site from which the sample was taken 
Creiemeo enerisacts fom Your "CONncerns Ehat 1b might 
have been contaminated? 

A. Decor techies. 

Or" DIA your 1ndlencve, as 
best you can recall it, Doctor, that two samples 
had been taken? 

Be TPedon-.t think fF mentroned 
that two samples had been taken. At this time I 


was focused on the pelvic sample. 


O% iiie. /2snanograms ? 
A. Vesti. 
Oo; Doctor, what was Dr. 


Freedom's reaction when you told him that a level 
of 72 nanograms had obtained with respect to the 


sample? 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 8663 
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Az He was surprised and 
puzzled and stated that he thought it must be an 
error Or an arteract «as: wells, 

THESCOMMISSIONERS hldmesotny.-eit 
mustrbet us 2 

THEMWETNESS him ANyerron enran 
artefact as well. 

MS.« CRONKs On Doctor ,ayourare 
distinguishing between an error and an artefact and 
i would like to berelean as-toitwhat:you mean byjthat. 
What are you referring to when you say it must have 
been an error? 

A. There was a problem in 
the laboratory testing of the specimen and there 
waS a wrong number generated by the actual test 
DErOCceduce. 

@«< Ablenegnit: 

Andtbywanmantefact; anecyou 
referring to the contamination issue? 

TAN Yes. 

0. Hector, did Dr. Freedom 
provide you with any instructions during that 
discussion? 

A. No specific instructions. 
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ANGUS, STONEHOUSE & CO. LTD. Lay Lor 8664 
TORONTO, ONTARIO ar ex (Cronk) 


think about it or something. I received no specific 
inSsuLuctLons . 

Q. Doctor, aS you are perhaps 
aware, Dr. Freedom has testified in his evidence 
before this Commission that during his discussion 
with you when he learned of the level he asked you 
to make further enquiries about the level to determine 
whether or not it was an error or whether an artefact 
had resulted in an elevated level. 

Do you recall that request being 
made of you by Dr. Freedom? 

A. idons tececall. at as 
being a specific resquest to specifically go to 
the laboratory. My recollection was that he asked 
me? tomthink about tijand, check. jit out. 

O.. And in asking you to 
Hhiowie tabowe te oratosacheck pltgout, did you have 
any understanding as to whom you were to check it 
out, as to the persons with whom you were to check 
ta out? 

Ae No. 

Oy Did.Viou iNwiack walter 
your discussion with Dr. Freedom, make any Een oe 
regarding the level of the Biochemistry Department? 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
TORONTO, ONTARIO ar /_2s ; (Cronk) 


Biochemistry Department, no. 

QO. Did you have any dis- 
cussions after your discussion with Dr. Freedom with 
your colleagues in the Pathology Department? 

A. No. 

‘oF Das you Sthen;y Doctor, 
on the basis of your conversation with Dr. Freedom 
take any measures to check out the number "to satisfy 
yourselr as to whether or not an ‘error ‘or”an artefact 
could account for the level? 

iN Ib uslubreli pi bunte ley mauve) “ol eke 
Blrochemistry Department or review the chart. I 
reviewed the autopsy findings and the microscopic 
slides at some time, not immediately, and came to 
the conclusion that there was sufficient cause for 
death of this infant without having to give any 
Sugnatireance to that, digoxin Wevels 

O. DOCEOr’, “Was, 1t your 
impression at the conclusion of the discussion that 
yourhad) wa. thaDraaFreedom,nand Is recognize’ that: you 
have said it was a brief one in the lunchroom, was 
it your impression that Dr. Freedom himself intended 
to check that level out, to make enquiries about that 


level? 
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TORONTO, ONTARIO ele ex (Cronk) 


Or You have told me earlier 
as well that at the time that the two levels 
were brought to your attention by the Biochemistry 
Eeports, you Gid not at thattime report those to 


Die Mancer ? 


A. That's correct. 

OF Do I have that correctly? 
A. Taos pcorrect ; 

QO Down *tace rt tthendthat 


you did subsequently have an occasion to discuss 


beware Dae Mancer, 


Bs NeS.. The’ =— 
Os Whem -- I'm sorry. 
Ae im sorry... At the 


time that I completed my microscopic examination and 
was ready to compose a final report with Dr. Mancer. 

oO Can you help’ me “as to 
when that was, Doctor? 

A. That was several weeks 
after the autopsy, beginning of March I think, 
first week of March. 

Ore Okay. Between the time, 
Doctor, that you had the discussion that you haves 
just described with Dr. Freedom in the cafeteria 


and the time you were in a position to sit down and 
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review with Dr. Mancer the results of the micro- 
scopic examination on the autopsy, I take it that 
that would be the intervening period, which would 

be the month of February, because your discussion 
With? Deeebreedom you have told us took place several 
days after you learned of the results? 

Be Ves. 

OF, Which puts it in either 
the latter part of the third or fourth week of 
January? 

Ae NGS. 

OF And you then discussed 
the matter with oe Mancer during the first week of 
March? 

A. wes. 

O, During that intervening 
period, Doctor, can you help me as to why you 
didenot report; those levels to Dr’. Mancer? 

A. T guess, well, I. believe 
after I talked to Dr. Freedom and had decided that 
rer wastantarntefant andtithatr ati didn't fitothe 
Slime eealfanctparnelogical findings in the case, that 
Lt wasnt signiticant. © So;,Ni. filled pate withaahe rest 
ofthe materi alathatdn had: on) thet jautopsy4 until the 


time came to Sign it out with Dr. Mancer. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 8668 


TORONTO, ONTARIO ar BODt i. (Cronk) 
Oe Addle raght, 
7 tedtan oe think about it 


trom that point on: 


QO. After your discussion with 
Dr. Freedom? 

A. Right. 

‘Oe And again in the inter- 


vening period; I take it because you had filed 
the reports away with the findings, the other 
findings on autopsy and because you didn't think 
Since a OUnNady Noy further, Giscissions with any 
member of the Biochemistry Laboratory or of the 
Cardiology Division with respect to those levels? 

A. Viet Sacourect. 

er Andathen you _havertold us, 
Doctor, that at the beginning of March you met 
with Dr. Mancer for the purposes of reviewing the 
autopsy report? 

A. Phatisiraght? 

er Was that meeting for the 
purposes of reviewing the preliminary autopsy report 
on Janice Estrella? 

A. No. The preliminary 
report should have been issued within 24/48 hours 


after the completionrof thesgross.autopsy: The 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
TORONTO. ONTARIO Gui ex reronk) 


meeting that I had in March was to issue the final 
report with Dr... Mancer. 

On ALL -exght* 

Well, Doctor, to help you, we have 
not been able to discover in the medical record of 
Janice Estrella a copy of a preliminary autopsy 
report with respect to her autopsy. 

Do you have any recollection today 
of having prepared one? 

A. PP -Can+t tréecall*hnaving 
prepared any preliminary report but I know that I 
Ota vand) 1 cant secemwhy © dzdntt do 1e"in this 
specific case. I can't account for its absence 
Prom ehe *Civar tt. 

es When you say, Doctor, 
that you know that you did prepare preliminary 
autopsy reports, do you mean generally or in respect 
specifically of Janice Estrella? 

A. Generally. I can't recall 
Specifically writing out a preliminary report “of 
Janice Estrella but I have no reason to suspect that 
I didn't issue one. 


THE COMMISSIONER: That would have 


been long before you heard of the digoxin levels? 


THE WITNESS: Yes. That would have 
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been within a day or two of completing the gross 
dissection. 

MS ~ <CRONK : oe DoGten, «apart 
from the discussion that you held with Dr. Mancer 
the: first week of March with respect to the final 
auclopsy «report, and. will eome backstotshatein a 
moment, but apart from that discussion, to the 
bestwolnyourgrecoliectiongdidyyoulhave;any discussion 
WE DiieManceraprion tosthatiwathyrespect to the 
autopsy of this child -- I'masorry, with. respect 
to the results,;of the«autopsy of this child? 

A. | Well, if there was a 
preliminary report issued, and I have no reason to 
Suspect that I didn't write a preliminary report, 
I would have discussed the autopsy findings, the 
gross autopsy findings which would have been all 
that was available at that time with Dr. Mancer. 
So,l assume that I discussed the gross autopsy 
findandsy with Dre Mancer. 

QO. Bait) iw takvicad tn bDOcter ; 
thee vou haveanol Speciticyrecollection ef having 
aone:sor 

A. No, . thatt.s.-correct. 

Ors Doctor, in accordance 


with the procedures as you understood them in the 
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ANGUS, STONEHOUSE & CO. LTD. Taylor So/ 1 
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Pathology Department at The Hospital for Sick 
Children in the normal course, would a copy of 
that preliminary autopsy report have been sent 
by you to the Medical Records Department of the 
Hospital? 

A. No. I formulate the 
preliminary report, have it edited and signed by the 
attending staff PecHe loots and then the secretaries 
would distribute them appropriately. 

O; So@thatartenm.your had 
prepared it and discussed it with Dr. Mancer, your 
involvement with the paper itself would end? 

Uae Yes: 

cA Ail aeaghts 

Doctor, was it your understanding 
at that time that it was the usual procedure in the 
Pathology Department to in fact prepare a preliminary 
autopsy Keport: 


z Yes. 


OO -P 


Deabwng whhen 7 iDocton; 
with the discussion that you have told us you had 
with Dr. Mancer during the first week of March, 
domvouureea lia what youstold abuewMancencat sthat Ginee 
Desanythingp;awith respect to the digoxin levels 


that had been reported to you? 
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ANGUS, STONEHOUSE & CO. LTD. Tay Lor 
TORONTO, ONTARIO dr.ex. (Cronk) 
1 
D13 2 A. I don't think I mentioned 
3 the digoxin level matter -- oh, in March, I'm sorry. 
4 @t First week of March. 
; A. Bim sSOLry.. You are going 
to have to repeat the question. 
: Qs RELA Ioite.® You told. us 
i that you mét with Dr. Mancer during the first week 
8 6ft March? 
9 RS Yes. 
10 Q. Boriche purposenot 
1 reviewing the final autopsy results. 
Do Ivhave> that correctly? 
12 
A’. Yess 
ie 
sOG Perhaps we can do it 
this way, Doctor. At the time that you met with 
15 Dr. Mancer, had you prepared a abare final autopsy 
16 report? 
17 As No. The initial meeting 
18 was to review the microscopic findings with Dr. 
10 | Mancer and then together to come up with a list 
of final diagnoses and conclusions for the autopsy. 
a OF And that is the meeting 
_ that you have told us took place during the first 
ae week of March? 
Zs A. Yes. 
24 
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1 
D14 2 O% At that time, Doctor, 
3 Curing that discussion, cdidiyou ‘bring to Dre. Mancer's 
4 attention the digoxin levels that had been reported 
‘ to you on Janice Estrella? 
A‘ Ves: 
6 | 
Q. AU LASLGncy 
7 Dadyyoultelbubr. h\Mancertiof (both 
8 of the levels, the greater than 4.7 nanograms and 
9 the 72 nanograms? 
10 | A. Pethinkns justementroned 
1 the 72 nanogram reading, though both computer 
1% printout sheets were available for ith to review. 
BUG. WwasCfixated "on the*/2 nanograms; “D’can*t 
= recall speaking specifically about the 4.7. 
Z: O% Do. you-recall;* Doctor, 
15 whether or not you had the computer printouts with 
16 VOouUsBduUniioayour discussion with Dr. Mancer? 
a7 A. Yes. 
‘a | O83 Do you recall whether or 
‘© not Dr. Mancer reviewed them? 
A. I think he reviewed the 
20 
72 nanogram value, yes. 
eS O% Were you at that time, 
Je Doctor, still under the impression that the two 
23 levels which had been reported related to the same 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
TORONTO, ONTARIO ar - ex s ( Cronk) 
sample? 
Dn Les. 
OF ar regh, 


What was Dr. Mancer's reaction to 
the level of 72 nanograms? 

A. Well, he. was very sur- 
prised by it and thought it would have had to have 
been an) error. I mentioned to him that I was 
familiar with the micrograms per litre unitage, so 
werpspenteajlittles,bit ofatimestrying ito calculate 
what micrograins per litre would translate to 
nanograms per mls and ultimiately decided that there 
wasn't a decimal error, although that was certainly 
suspected. 

Ate Che Conclusion Off our discussion 
he thought that the 72 nanograms per ml was the 
true- Value. 

MR. MARSHALL: I'm Sorry, Mr. 
Chairman, I wonder if the Doctor could speak-up. 

THESeCOMMESSPONGR: lal’ mesorpy,. at 
the conclusion you decided that the 72... 

THE WITNESS: There wasn't a 
mathematical error in generating that number. 

S swCBONK Oe You started to 


Say) Letnougnt,. Doctor, thatyatatheyconcltsion of 
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TORONTO, ONTARIO 


dreex, (Cronk) 


the meeting Dr. Mancer felt that the 72 nanograms 
was, and I thought you said, a valid reading? 

MRe SRA Hats © ae ue. 

MS*CRONK 3 O's True level. 

Se Yee., lL meant that there 
was no mathematical error. We discussed the 
technique that I used to obtain the specimen and 
T>told him of my concern that it was a contaminated 
specimen and he agreed that it probably was contami- 
nated and its meaning was questionable. 

Or, PeCeke Tt then, Doctor, 
that with respect to the 72 nanograms level you 
explained to Dr. Mancer what sumhae that level 
related to you and the manner in which you had 
taken the sample? 

A. wes. 

Gs MeL egit. 

Ped *vourat. that. time tell Dr. 
Mancer or discuss with him the other sample that 
you had taken, the sample acer leg veins? 

A. Pecan tt .ecali at 
specifically —-"yes, I did.” *I mentioned that there 
were two samples taken, that of the leg veins, | 
clean sample was very small, yes. 


Q. When you say "very small" 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
ee ey dr.ex. (Cronk) 
1 
D17 2 qo you "mean in quantuty ori in, thesresult? 
3 DX. PiaqMant ut ye 
4| Ox FAME 1 OIE; 
: And did you explain to Dr. Mancer 
how that leg vein sample had been obtained? 
6| 
Jane Nese 
: On And did Dr. Mancer at 
8 that time enquire of you as to what the results 
9 had been from that sample? 
10 Awe Ie thank he Was under. 
11| the impression that I was under, that all of the 
im numbers referred to the larger sample at that time. 

Os Did either Dr. Mancer 
ss or yourself during the course of that meeting and 
a those discussions contact the Biochemistry Depart- 
15 ment to determine whether or not your assumption 
16 that the leg vein sample had been insufficient for 
17 assay was in fact correct? 

18 A. Not specifically during 
1G that meeting, no. 

On. Well, to the best of your 
re recollection, Doctor, "did you have any impression 
Bt at that. time that ADr. Mancer eimtended:sto dowso? 

Lt A. ft hadathewmpression that 
23 he was puzzled by that number and that he was going 
24 
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to. CDi ak about at for awhile, ves. 

Ox, Did you have any impres- 
Sion that he intended to contact the Biochemistry 
Departmen ty: 

A. Racan t-say canything 
abound, chat. 

Ds Ale orci te . 

Didsyousyvourselr ido, so after that 
discussion with Dr. Mancer? 

Pi» No. 

OF With respect to the issue 
of contamination and the 72 nanogram level what 
view did you express to Dr. Mancer at that time 
with respect to possible contamination? 

A. Wel lok told. Han «nat 
it undoubtedly was contaminated and I didn't know 
the significance of that number. 

Q. Did you explain to him 
why you felt it was contaminated? 

Ae iS 

0. Do you remember what you 
told ian on sthat.~vegard? 

A. Ilcan't recall exactly 
other than that I obtained it from the pelvic 


cavity, there was a mixture of tissue fluids and 
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i 
D19 2 water from washing the body down and possibly 

3 other contaminants. 
4 Of Did Dr. Mancer express 

a view as to whether or not the sample was contami- 
‘ nated once you had told him the manner in which 
: you had taken the sample? 
7 Ar I believe that he 
8 agreed that it most likely was contaminated. 
9 || Oy WOeckOm, ROO: VOU LUE 
10 if you would with me to page 9 of the medical 
iM Pecorud wiren you have: in vtront of you: There are 

actually two sets of numbers on the page. There is 
a Oo anid va. 9's 
13 ne 

A. Yes, I have that page. 

14 ON Doctor, that appears to 
15 be the final autopsy report that was completed by 
16 DrosMancer and yourself? 
17 ||. A. ves 
18 Or, Et Sou “would, tuenito}; page 

2, 1 take it it bears your signature? 
‘- A’. Yes? 
20 

Q. You have told me that 

a you met with Dr. Mancer during the first week of 
22 March for the purposes of reviewing the possible 
23 diagnoses that were to be included in the final 
24 


ae - 
t. eos ion 
— ‘qbSibany are i ay bs (tT Th 12H. (tT pees "Ty 


Ici Ree mm) 
»(dibem ‘Ss 


% } 
? i ferns? wry? au STR ote 


D20 


24 


25 


8679 


ANGUS, STONEHOUSE & CO. LTO. Taylor 
TORONTO, ONTARIO ar ex. (Cronk) 


autopsy report and to review with him the results 
of the various microscopic examinations which had 
been conducted? 

Ae Yes. 

Q. AnisItmaegire 5 

I take it then it was some time 
after that meeting that you would have prepared the 


first draft-jlof *thewfinaly autopsy report? 


A. VeSis 

On Do.wtyou hrveca Ios now, ‘Doctor, 
when you did so? 

A. Dvcantit® recalMispecifacally 


I usually try to write up the reports within a day 
or two of signing them out with the staff pathologist. 
So, I would assume it waS within a day or two of 
that meeting. 

OF fim? sorryie Doctor, 07 T “m 
a little confused, The signing out with the senior 
pathologist, does it refer to the actual Signing of 
the final autopsy report or does it refer to the 
discussions that you have with him as to what the 
finaleneporreshouldsconkann? 

A’ It refers to the amesutston., 
I*misorny. 


oy. All right. 
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THE COMMISSIONER: Why do you 
wees, the ~phrase %tsrgning out’? 

THEW GeNeSS- eet “don’t know. I 
have just always used it. 

THE COMMESS@ONE R= But it doesn't 
involve any Signing at all? 

THE WITNESS: Well, I guess it 
refers to the formal review by the staff pathologist 
coming up wath the final conclusions and passing it 
Ons The signatures are a minor part of the report. 
It is the making up of the list of diagnoses and 
thesconclLusitons (of vthevautopsy that. is) amportant. 

THE COMMISSIONER: Well, all I am 
really worried about, and I am not criticising 
you, but do you sign it before you complete it, 
tChateus vali? 

THE eWLENESS + Ol, ino, sthenlaest 
thing that goes on the report is the signature. 

Once the initial list of diagnoses is made up and 

the conclusions are formulated, the report is 

drafted and sent.and proofed. Once the final proofing 
16> done, then the Siqnaturevis put on 1t. 

THE COMMISSIONER. That’ snot the 
PSLgnieng rout 2 


THE, WITNESS.s\ othe apply tng+¢oira 
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Signature is not the signing out, it is the reviewing 
of the autopsy and making a list of diagnoses that 
is referred to as a "Signing out", 

THE COMMISSIONER: And that is 
spelled s=i-g—n. .. 

THE-WITNESS: The’ same way, yes. 

THE’ COMMISSIONER?" “Ald>raght* 

MS. CRONK: OU Atl takepiepeheugh, 
Doctor, that at some point after that discussion 
meeting, if I can describe it as such, you did in 
this case again meet with Dr. Mancer for the 
purposes of reviewing with him the draft final 
autopsy report that you had prepared? 

A. bulakeyy 

Q. PAGINA Gin, 

And you have told me that the 
first meeting when the results of the autopsy were 
reviewed was during the first week of March and 
that you try aftersthat discussion normally.to have 
the draft of the ane | autopsy report prepared 


very quickly? 


Dire Yes. 

0. Dodi haveitthat occa 
A. ~eoSi 

Or. And do I take at ‘then 
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thatoinathistcasesyour \firstedraft!of the-finatl 
autopsy report would have been prepared during the 
same week, the first week of March? 

A. Yes: 

Cee | Almtr Danes 

Do you recall then meeting with 
Dr. Mancer to review with him the phraseology and 
the contents of the first. draft that you prepared? 

A. I didn't meet with him 
Specitically, 1 gave -him the draft to proof and 
to edit as he chose, but I didn't sit down with him 
and specifically go over it paragraph by paragraph, 
no. 

1634 DOGtOn, =~ coulLdsy Ou turn 
with me to page 12 of the record, which is page 2 
of the descriptive section under “History and 
Clinical/Pathological Discussion of the autopsy. 

Do you have that? 

Ae Ves. 

Oy, I draw your attention to 
the last paragraph on page 12. 

A. Yea, 

Os Which refers to samples. 
of post mortem blood being obtained for assay of 


digoxin levels and then continues: in a discussion as 
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to contamination and the levels which were obtained. 
Can, 0uUu, hedp mei,.,Doctor.,. was, that 
panagcaph, incluged in sthe first draft .of.,the final 
autopsy report which you prepared? 
A. That paragraph as written 


woacenoie Included win thew irst araft., no. 
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OF Doctor, was there any 
mention made in the first draft of the autopsy report 
which you prepared to the digoxin levels which had 
resulted in this case? 

A. MICoeruinarely EF do not ‘have 
SPCOOyPOP Cnot fist edrane puter recollect that IT -did 
mention the 72 nanograms per ml digoxin level and that 
Was attributed to contamination. 

OR PMenotesurveewhac in fact 
turns on it, Doctor, but the answer would be useful 
Loris ft) you (Can ee us. 

Do you recall now, looking at the 
language of that final paragraph, and we know that 
this is the final version of the autopsy report, 

What portion of that paragraph was under your draft- 
manship and which part if any was drafted by Dr. 
Mancer? 

A. iecnOWs LOn sure: that. che 
Wace sentence was Dr. Mancer's, and how much of the 
first few sentences was his or mine I cannot recall. 
ReRTiowsthat, the qivsce Of what as in “the "rirst few 
sentences was included in my draft, but I do not know 
Me this 25° the exact wording. | 
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little lost. You say the last paragraph was not in the 
faustedraft..» Was..there asecond .draft? 

THE WITNESS: Yes. 

THE COMMISSIONER: In the second 
draft 1 take it you put in the reference. to the 
digoxin levels. It was after that that Dr. Mancer 
Butwinatheslastusentences. Is, that right? 

Dig ewliNioos No, an the-first draft 
I believe that I did mention that value;- that it was 
our feeling that this was contamination. 

THE. COMMISSTONER: That may .be, but 
you also said the last paragraph was not in the first 
dnaLts 

THE WITNESS: As it iS written now, 
yes. 

THE, COMMISSIONER: But there was some- 
Bilndeinetheytirst dratt,about the, 72 level 2 

THE WEENESSs According, Co. my 
recollection, yes. 

THE COMMISSIONER: And what do you 
mean by that, according to your recollection? 

THEAWLINESS« “Sorry, L..do not have 
any of the previous drafts available in my records, 
but I believe that I mentioned in the first draft 


of the final report that. there, was: a level.of.72 


a r 
home for’ aey de: Say] 


z 


24 


> 


8686 
ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Tay LO Cee x 
(Cronk) 


nanograms per ml obtained and it was obtained from 
probably contaminated blood and that it was most 
likely an error or an arté€fact. 

tit “COMMISSIONER: That has noc 
survived, the second draft? 

THE WITNESS: No. I then gave that 
autopsy final report to Dr. Mancer who edited it to 
come up with that last paragraph. 

THE COMMISSIONER: He took out the 
Teterences to “probably “contaminated” T take it, and 
took out the references apparently also to "artefact"? 

THE WITNESS: Yes. He said the 
samples were contaminated slightly by edema fluid 
end“ascitic, fluid, 

THE COMMISSIONER: Dov you think that 
Pow see rita ty want yOu tO think” aboucl, 1t, “and you 
do not need to come up with an answer, but --- 

THE WITNESS: It could be mine and it. 
could be his, I cannot say for sure. 

THE COMMISSIONER: But if Lt is yours, 
it is written slightly differently from what you have 
been telling me. 

THE WITNESS: Yes. 

THE COMMISSIONER: Does that help you? 


THE WEINESS: “lL “Cannot recall exactly 


mole beresedrtc: = 
. 7 eas fa f 
| 
| %% 
Pid 
ra 
j 
i} 
' 7 Pawn 
j 
| 


a 


i 


itp Rponen 


S Uienethoany 


\ Les Lis 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Taylor, dr.ex. 8687 
(Cronk) 
1 
2 what portion of that last paragraph was included in 
a Eheelinste veport pub camusorny. 
4 MS... CRONK: OQ. ntlsavyouryrecolLlection 
5 however clear, Doctor, that the last sentence of the 
paragraph was added by Dr. Mancer? 

6 

A. Yess 
f Ox¢ IL takeule. then, -Doctor, that 
8 thesprocess which, ensued was that you prepared the. firs 
9 draft of the final autopsy report? 
i0 A. Yes. 
1 Ox Preovided;it to, Dr. Mancer 
7" for his comments and his review? 

A. Yes. 
13 

@. = Wasethat first draft with 
iis annotations of any kind made by Dr. Mancer then returned 
15 teouvyoussnuorcer that-~a final »-draftsmight,be..prepared? 
16 A. I think he wrote directly on 
17 the drait that Iqgave toghim; thesfarst copy, and, then, 
18 | with his annotations, that was handed in to the 
in secretary for typing up. 

O%. DPtak Gud tbynDoOccor, el nadue 
a course you did see the final version - the final 
4 autopsy report, and were requested to sign same? 
ee A. hes < 
25 Ors At the time that you prepared 
24 | 
25 
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1 
2 the first draft or this report; Doctor, and at the 
3 time that you signed out the final version of the 
4 report, and by sign-out I mean attached your signature 
tot-se= 
5 
Ae Yes 
Or Were you then still of the 
7 view that the levels that had been reported to you 
8 related to one sample? 
9 A. ves: 
10 OF Can you help me then, Doctor, 
‘4 as to why at the beginning - in the first line of the 
last paragraph reference is: made to samples of post— 
mortem blood, in the plural. 
13 - 
| A. SOLrFY:. 
14 O. The first sentence in the 
15 Tacaapatcagrapiy, Doctor, refers to "Samples of post- 
16 mortem blood were: obtained “for assay..." 
17 A. Penad ment roned *to'Dr. Mancer 
" that there were two samples obtained and it was my 
feeling that the clean sample was not sufficient for 
- measurement and that the 72 nanograms referred 
i specifically to the second larger specimen. 
21 I guess it is sloppy wording to 
22 imply that it was felt that both samples - that the 
23 72 nanograms referred to both samples, because that 
24 
25 
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1 

y) Was Not the intenteat: thatetime: 

3 Oe Perhaps the difficulty arises 

as well, Doctor, by virtue of the second sentence in 
the paragraph which reads: 

: "These samples..." 

in the plural 

7 ",..were contaminated slightly by 

8 edema fluid and ascitic fluid." 

9 Was it in your mind the intention 

10 at the time of completing this report to convey 

a to those who might read the report that both samples 
which had been taken were slightly contaminated? 

a Ab No, »thatsiis ‘poor: wording. 

ig Oe;* I take it then that you were 

14 referring in that context to the sample from the 

15 pelvic cavity? 

16 A. Yes. 

17 O. Was there any issue in your 

e mind at that time that the first sample from the leg 
vein, the sample you have referred to as the clean 

sample, was anything other than an uncontaminated 

a clean blood sample for digoxin assay? 

21 A. I believe it was a clean 

22 sample without significant contamination, yes. 

23 OF Thanks /Ou, mDOS COs 
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1 
9 Doctor, when you Signed out the final 
3 autopsy report —“f am Sorry; that 1s <a’ bad way to 
‘ Piease Tt an ligne of what you nave*said = when you 

pivyercally signed the final autopsy report after it 
5 had been amended by Dr. Mancer, did you in your mind 
. at that time have’ any concern’as to whether’ or not 
7 digoxin toxicity had played any part in Janice Estrella/s 
8 death? 
9 Paar Nor My LAatetar uratt. tne 
10 SonctastoOne Of Mys tnittal dratt of “the Tinat report 
1} actual ty-~are- in the’first paragraph on page 12. At 

that time I issued the report with my feeling that 
* death was attributed to cardiac and respiratory 
failure. 
14 Or iw take-1t-ctnens Doctor, that 
tS the conclusions that are set out in the first paragraph 
16 on page 12, however, which you said in your view 
7 nenonnted POLe tie Wecatie OL tie cCiLla ~~ 
13 iG . hee. 

Or Were findings which were 

i not consistent with a digoxin level of 72 nanograms? 
ze A. me* digoxin Level»-of-72 
21 nanograms did not fit with the other findings, the 
iy findings of congestive heart failure and pneumonia. 
He: On So there was an inconsistency 
24 
25 
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in those two factors? 

Re Yes 

Ove You knew that at the time of 
Signing the report? 

ae. Yes. 

Qs Having (regard, “then p"to tthat 
inconsistency and the puzzlement over that digoxin 
Pevel, PcouldPyouvthen with*¢értainty, say in your 
own mind that the child's death was attributable to 
the factors thatwyou havecoutlined' in) theefirst para- 
Graph; and~notcCtocdrgoxin2 

AY I did not believe that the 
digoxin *phayvyedUany sparthintthe <deathsof, thischild. 
The initial report, final report, was completed with 
the ‘cause of death being due to heart failure and 
pneumonia. 

Subsequently Dr. Mancer modified the 
report to include the last sentence. He thought about 
the digoxin level for a few days after we initially 
formulated the diagnosis and added that some time 
later. 

oO: Would it ibe fair to, say; 
Doctor, that your conviction that the child's death 
was attributable to the factors that you set out in 


the firet* paragraph wastin part: thesresultiof. your 
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having reached the conclusion that the 72 nanograms 


recorded for digoxin was a contaminated result? 


As eS. 

O.. Am invalid result? 

Ss eS. 

OF Were. that 72 nanograms to 


have proven to be valid and reliable, your conclusions 
might have been very different? 

A. Ves 

Q. Doctor, with respect to the 
distribution of copies of the final autopsy report, 
do you remember the day upon which the final version 
of the final autopsy report was actually signed? 

eS NO peldonet ae dlsuakhy. there 
is a date indicated beneath the signatures and there 
USuNoOt. OM this Loney, iSO .,..do: not know. 

On Do you recall how long it 
was, Doctor, after you had provided Dr. Mancer with 
eciret draft. Of he prenoreithae. vou received: back 
for signature a revised version of it? 

A. teithink it was two.or rehree 
days. 

THE COMMISSIONER: Tell me, you may 
not know this and it may be traditional, but why would 


you sign the report on the second page when all of the 
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really interesting matters come in the next two pages? 

THE WITNESS: That depends on the 
format of the report form. Different hospitals have 
different ways of doing it. 

THE COMMISSIONER? "This Looks “tocme 
ae seugn 1 e-1Snocvon av corm ac all /Vihersioqnatures 
Gr pieeoinry lor. and Dr. Mancer, ‘they are just lines and 
I would have thought they were just typed in by a 
SeCretary. 

THE WEINBoss? They “are just Eeypedhin. 

THE COMMISSIONER: I am not complaining}. 
about this, but would it net seem reasonable if you 

were doing it in port form on’ the farst* two t pages 
and then in detail on the next two pages that the 
proper eee to sign would be at the end of the 
TFOULtTH” page, -wouldad Zt" not? 

THE WITNESS: Well, different 
hospitals have different forms. 

Toe sCOMMiSsoLONER: “lL am sorry, 1 
fiseeaonvmethink this 1S°a form. The form "Clinical 
Diagnoses: "On the first page, "Anatomical Diagnosés" 
all the rest of it is typed, so you could sign any- 
where. 

Too WiliNGoos. le Cannot -—== 


THE COMMISSLONER: “You just. had: not 
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given -— do you do this in all hospitals, have 
Signatures in the middle of the report? 
A. No, some hospitals have the 


Signatures at the end of the report; some hospitals 
have them following the list of anatomical diagnos€s. 
It depends on the hospital and what custom they have 
developed. 

THE COMMISSIONER: Do you think there 
is any chance that you might have signed this 
second page before completing the third and fourth 
pages? 

THECWLINESS:4 Nos 

THEGCOMMI SSLONERS SCAT right, thank 
you. 

MS. CRONK :942Mrvo Commissioner, might 
this be an appropriate time? 

THE COMMISSIONER: “All right. We will 


take 20 minutes. 


---Short recess. 
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Se Ol ALES uml NG). 

THE COMMISSIONER: Yes, Miss Cronk. 

Meme ChONKew O.. Wocton,* dustapeatore 
the break you told me, as I understood your evidence, 
ChateLt Was voursi nitialgdzccussion. wi the br rreedom 
in the cafeteria, which followed shortly after you 
had received from the Biochemistry Department the 
computer printout which showed the levels of greater 
than 4.7 and 72 nanograms; as I understood it you 
had no further discussions with Dr. Freedom with 
respect to those levels because the findings were 
not consistent, I believe you said, with the clinical 
and pathological findings which had resulted after 
autopsy. Do I have that,correctly? 

ONE I had no further discussions 
with him, and part of the reason was because the 
findings were not consistent with my findings at 
AULODSY,;. jes. 

Ove Atel Correct, .DOctOr,. that 
the reason. as you understood itr that Dr. Freedom 
had initially requested that a postmortem digoxin 
assay be done was because of the experience of the 
child during life with therapeutic levels of digoxin 
that had been prescribed for her? 


A. Yes. 
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1 
2 Q. So in that sense her response 
3 to the treatment, to treatment by digoxin was some- 
4 thing that was paramount in Dr. Freedom's mind when 
5 he made the request for a postmortem digoxin level? 
A. Meador rt Ow are tte Was 
paramount, but it was something in his mind because 
4 that is the reason he gave me for obtaining the 
8 specimen. 
9 OF And that was something from 
10 her clinical history that he felt, as you understood 
11 it, warranted a postmortem digoxin level to be taken? 
12 AS I accepted that request on 
that basis, yes. 
i3 
THE COMMISSIONER: “Doctor, when you 
"i said that the digoxin levels were inconsistent with 
1s yVoucwpaciologd cal findings, -l had understood there 
16 were no pathological findings associated with digoxin 
Az ELOXTCLty? 
18 | THE WITNESS: There are no findings 
19 that can be seen under a microscope or with the naked 
eye, yes. 
20 
THE COMMISSIONER: Why do you say they 
1 are inconsistent? | 
ne THE WITNESS: I believe that there was, 
23 there were adequate findings to explain the death of 
24 
20 
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the child and it was not necessary to use digoxin. 

THE COMMISSIONER: Yes. 

THE WITNESS: To use digoxin to explain 
in any way the death of the child. 

THE COMMISSIONER: But you might just 
as well I suppose put it the other way, that is the 
child had died from a massive overdose of digoxin and 
your pathological findings were inconsistent with 
ciat 2 

THE WITNESS: Yes. 

THE COMMISSIONER: Because if there are 
no pathological findings we are still left with exactly 
the same thing, the child could have died from your 
pathological findings, and the child could have died 
from a maSsive overdose of digoxin? 

LHe WLliNkos: Yes. 

THE COMMISSIONER: They are not really 
inconsistent. 

THE WITNESS: Okay, yes. 

THE ‘COMMISSIONER: Yes; all right. 

MS. CRONK: -O. I take rt then; Doctor, 
that when you told us earlier that in your view the | 
findings which you had set out in the first paragraph 
on page 12 of the autopsy report was sufficient to 


account for the child's death, that view could be put 
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forward, and that conclusion could be reached by you 


only if there was some reason to dismiss or ignore the 


digoxin level of 72 nanograms. Do I have that 
correctly? 

Ate Yos¥ 

OL Deah have, Lt@corfrectly@as well, 


Doctor, that although those pathological findings 
were evident at autopsy, aS you reported in the 
autopsy report, it was also so that a digoxin level 
showing a level of 72 nanograms had been recorded, 
that was another factor? 
Dee Yes. 

OF Doctor, with respect to the 
72 nanogram level and the sample which resulted in 
theolevel, you have told us that you felt that there 
was a risk that that sample could have been contaminate 


by a number of factors? 


A. Yess 

O% A number of items? 

A. Yes. 

©. Leathat owas soy -Daectoryvin 


your view, what effect would that have on the level 
of digoxin measured from that sample? 
A. Webl inveraliysbefore- I™ was 


aware of some studies that have subsequently been done, 
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I assumed the blood would be diluted and these results 
might be lower - I am sorry, might be higher than 
actually reported. 

Oy, Db eiake hates Enen,, .Doctor j.<chat 
your view at the time when you were informed as to the 
results of //2 nanograms, swasathen that if those 
contaminants had in fact worked upon the sample they 
would have diluted the concentration of digoxin present 
in the sample, such that the level reported of digoxin 
would in fact have been lower than might in fact have 
been the case? 

A. Might have been, yes. I 
didn't know what effect the contamination would have, 
but I suspected that the true level might even be 
highe ic. 

Ge And you then indicated, Doctor, 
that at the time, I think when you started to answer 
that question, you indicated that you were not aware 
then of some, sof the studiessthat.nave been done», Do 
I take from that, that some new information hass come 
to your attention which leads you to believe now that 
that might not be the effect of those contaminants on 
the sample? 

a Yes. I am .avare that studies 


shown that postmortem levels of digoxin can be 
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Significantly higher than antemortem levels due to 
the-agent ‘coming-out -of@ceéllsy especially myocardial 
cells and tissuemeelic. 

OF Tran al tietletbie confused: 
the studies that you are referring to, are they studies 
then that indicate as you understand them, that 
postmortem digoxin levels can be higher than ante- 
mortem levels because of a natural elevation factor 
that takes place after death? 

AS YES? 

OF Those are the studies that 
you are referring to? 

is Yes’ 

GF “4: You" are not referring to any 
studies which address the issue of the effect of 
various contaminants in a blood sample that was taken 
in an autopsy? 

A. I am also aware of some 
evidence that fecal material or other body fluids 
can contain high levels of digoxin in life as well 
as after death. 

OF AE IMT Gnee es Te would+ like 
to be clear then apart from fecal studies which you 
have just told us about, are you aware of any other 


study that addressed the issue of the effect of 
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contaminants in the sample site on the concentration 
of digoxin in a blood level test done post mortem? 

A. At the time I wasn't, and 
subsequently I haven't looked into the literature 
very extensively. I am just aware from a few reports 
which I have not referenced. 

Of Then Doctor Would I ‘take +t 
then that your view today as to the possible effect of 
those contaminants on the concentration of digoxin 
takes into account the possible effect of a high 
concentratiom of didoxin ain tecal*matervals, but. other 
than that no new information has been brought to your 
attention which would suggest that your original view 
that the amount of “digoxin would be diluted was 
incorrect? 

A. mim sorry, you will Nave ito 
repeat that. 

Ors INOUAR Soph Gd We eats 

Mee STRATHY =~ May 1 Antcerrupt ard 
raise -a. concern.) thinkeat soni” tarr “to” the 
witness that Miss Cronk put his evidence to him in 
the way it was stated. He mentioned several things 
previously which have not now been put to him. | 

THE COMMISSIONER: 1 wonder master can 


help you, Mr. Strathy and Miss Cronk, I am not paying 
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1 
2 an awful lot of attention to the answer, maybe I 
3 Shoulda. 
4 MSSe CROs eves = 
THE COMMISSIONER: But you ‘are 
P putting the question on this, you don't pose as a 
5 pharmacologist, do you? 
i THE WITNESS: My feeling at the time 
8 was that it was a contaminated sample. I thought it 
9 Might be diduted shut Taian know what effect the 
10 contamination would have on the reading and therefore 
+H dion tsConS10ere 1 tua sient icant result. 
THE COMMISSIONER: What'.are your 
sy qualifications say in, to determine what the effect 
=} of the contamination, what would be the effect of 
14 death upon the digoxin levels? 
15 THE WLINESS: 2 don’t have any specialist 
16 Gualirications in thatyparticular, area, I can read 
17 the literature. 
THE COMMISSIONER: Yes, so can we. 
MS. CRONK: I understand the difficulty 
19 
Mr. Commissioner. 
ee Oo; My point was simply this. 
21 Doctor, I believe you told us that at the time that 
22 you were made aware of those levels it was your 
23 view then that the effect of those contaminants 
24 
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1 
2 would be to dilute the concentrations of digoxin? 
3 THE COMMISSIONER: That is what he 
4 Said but he has gone on from there as to what is his 
5 view now, and he has been reading material. As I say 
: tam mot. paying a great deal of attention to, the 
answer, but there could be, if there is something in 
‘ it besides the expert opinion, which he doesn't have. 
8 MS. CRONK: I understand, Mr. Commissioner, 
9 but perhaps the point is simply this. 
10 ex Dr. Taylor, when you learned 
11 of those levels, bearing in mind what you then thought 
12 the effect of the contaminants to be, I take it you 
3 Gourd NOt be Certain yoursown mind that the; actual 
tevyer of digoxin that had “been present Was notin fact 
14 
reonern ? 
1s A. At the time that I first received 
16 the digoxin results back I didn't know what the 72 
‘Wi nanograms per ml meant, it could have been higher, it 
18 could have been lower, I didn't know that. 
19 Of. All rignt. 
Bs AY The tirst. time it was put to 
me that there may have been a dilution factor, was at 
e the preliminary hearing when I was asked that question. 
ae Up Until then’ Todidn. cotnank particularly one way. or 
23 the other about it, all I knew was it was a contaminate 
24 
25 
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Specimen and was suspect for that reason. 

On. PHO-that was also at the case 
at the time you physically signed the final autopsy 
report? 

A. Titatews COLTeECL . 

O- And the possibility that the 
levels, that the concentration might have in fact 
been higher was equally true then as it had been when 
you first learned of the level? 

A. MBER 

0. Miveiikw. YOu, UOCEOr. SDOCTOL, 
you mentioned earlier as well when I asked you what 
your understanding had been as to the toxic range 
of digoxin, you gave us your evidence as to what 
VOU Wnderstood a toxic range: to be. . You indicated 


I believe that that was an antemortem level? 


A. Yes’ 

Or Do-l) haye that correctly? 
A‘ Yes. 

Or Doctor, in your mind, based 


on your understanding at the time that the Estrella 
levels were reported to you, was there any distinction 
in your mind between the Significance of an antemortem 
level and a postmortem level. 


A. Yes. 
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Oz What was, based on your 
knowledge at the time, what was the distinction then 
to be made? 

A. I didn't know specifically 
for digoxin, but I knew that all substances changed 
in the concentration - that there had been changes in 
electrolyte levels, glucose levels and other levels. 
So I recognized that there most likely was a change 
in the digoxin level between life and death. 

Ox And that was a distinction 
that you drew at the time? 

VE ear 

©) Doctor, before we broke, I 
drew your attention as well to the issue, of those 
who had received or intended to receive a copy of 
the final autopsy report that both Dr. Mancer and 
yourself ultimately signed... You .told me, as I under- 
stood it, that after theyaarst draft bad jbeen.done of 
the final autopsy report, and you sent it to Dr. 
Mancer for revision and it had come back to you in 
a revised form for your Signature, you then had no 
further involvement with the document itself, do I 
have that correctly? 

As. Yes. 


Ore Do you know, Doctor, who was 


ry a 
na i oe | rar 1 
Hi. 9 = 7 ; 
ts 

“wv ae 

bow surly senna: 


. 
a) a 


sate bee Bd «ty “) 


© “sv ylvde +9) 


o 
es 


’ ‘ ' as ivot Gee 7) mos 


woltoaliain & aew 266 


: etoad ov oyoied 4 
| avant De ,svdel ef o5 
1 fre BR OvVienSet OF 


oe 7 
iat suornl .30 mud 3 » fo 


20 biab. wom tunel 4ecek beait vs 
20 of 34 sre voy bas (Jiois vs 
wid weet oe Sl wae Ser th hee ois 
ee eet ews 
* ob hanse 


= 


|. weber. > aa wr Blog cet 


. yang 2 soy Oo 
_ _ 


ni 


12 


24 


28 


ANGUS, STONEHOUSE & CO. LTD. 8706 
TORONTO, ONTARIO a eae ¢ One. 


(Cronk) 


intended to receive a copy of the final autopsy report? 

A. IT have to check the clinician 
involved, that was Dr. Fowler, so he would receive a 
copy; medical records would receive a copy; I would 
receive a copy; possibly Dr. Mancer and the Department 
of Pathology. 

O. having, regard. to the Lact, 
DOCEOY, that Dr. Freedomnad Originally requested 
the postmortem digoxin level, did you, alter you had 
Signed the final autopsy report contact him to draw 
his attention to the results that were reported in 
that report? 

Poi No. 

Q My To the best of your knowledge 
was Dr. Freedom provided with a copy of the final 
autopsy report? 

A. Laon ti Know. 

O. Was it a matter that you 
considered doing at the time? 

As No. 

O4 Did anyone from the Cardiology 
Department, Dr. Freedom, or anyone else, contact you 
after the final autopsy report had been signed, to 
discuss either the digoxin level reported in the 


final autopsy, report, or the other pathological findings 
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(Cronk) 8707 
made mention of? 
ix No. 
an Did anyone to your knowledge 


Erom the Cardiology ii vision contact Dri4 Mancer® ian 
that regard? 

A. I have no knowledge of that. 

OA Doctor, two final matters 
brieflyjdif I¢maysecThettirst is relateéd* to: your own 
personal@tecora Keeping, 1t I can call 1 such: as 
a matter of your personal practice while you were 
doing your residency atOthe Hospital! for~ Sick? Children, 
did you keep a record of the autopsies which you had 
performed? 

Ane Yes. 

Or Did you as well keep a copy 
of preliminary autopsy reports which you had drafted? 

AS, Not necessarily, some I kept 
and some I threw out when the final was issued. 

O% In the case of Janice Estrella 
did you personally retain a copy? 

A. I have no such copy. 

Q. Of either the preliminary 
or the draft of the final autopsy report that you 
have prepared? 


A. I have only the final autopsy 
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report as it was issued to the chart. 

OC Do you recall Doctor, whether 
you kept, at some point, while you were at the 
HOSpitalva*copyuoipthetdrditio& fherfinal autopsy 
report that you had prepared? 

A. Hecan tosayeiCorokept il aus 
I think the initial draft was annotated and that was 
submitted to the secretaries for typing so I probably 
didn't keep it. 

0% Doctor, when you completed 
your residency at the Hospital for Sick Children in 
June of 1981 and went back to Vancouver, did you take 
with you your personal papérs°at!ithatitime) orvdideyou 
leave them with the Medical Records Department at 
the Hospital? 

Ax I kept some notes and copies 
of autopsy reports, and I didn't keep others. 

Or Do you recall turning over to 
the Medical Records Department copies of preliminary 
and final autopsy reports that you had prepared? 

As No. 

Ot Do you recall leaving with 
the Pathology Department copies of preliminary and . 
final autopsy reports that’ you had prepared? 


A. No, the Department had a copy 
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of all of the reports thatelawasdinvelvedain anyway, 
SOethevegwasshonpointninmate 

Oe Doctor, at the time you 
conducted the autopsy of Janice Estrella, to the best 
of your knowledge was it a parental consent autopsy, 
or had the case been reported to the Coroner insofar 
aS you were aware? 

A. The consent is usually indicated 
on the report, if you will allow me --- 

O% To helpiyou,; Doctor, we know 
that a parental consent was given for the purposes 
of the autopsy and perhaps I phrased my question badly. 

A. The Coroner was not involved 


atithertimetthat Dedid tle sautopsy) 


Q. Did you have any discussions, 
with Dr. Mancer or Dr. Freedom, or with any other 
member voficthesGardiology Division atthe iendsof ‘the 
autopsy as to whether or not the death should be 
reported to the Coroner? 

as NO -aLeaenot: 

oO; Die beioecun tomvoursiboctos, 
that that was a matter that should be considered? 

A. ite didenetr appear tho firt the 
criteria for a coroner's ficase: 


Od. Why was that, Doctor? 
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A. The child had a natural illness 


there was a significant morbidity associated with it. 
The child had surgery and went progressively downhill 
and it was anticipated that she would die, and she 
died. I found nothing at my gross autopsy to indicate 
that the death was caused by anything other than 
natural process. 

Or And after completion of the 
gross autopsy when you were subsequently informed 
of the digoxin levels, was it then a matter that you 
considered at -that*time ‘was a case ‘that “should ‘be “--= 

A. I’had discounted*that level 
as being in error, or an artefact, and it was my 
opinion that the death of this child was still 
explainable on natural causes. 

OF Doctor, one final matter. 

Did anyone suggest to you in the Hospital that the 
death of Janice Estrella had been reported to the 
Coroner at any stage during your involvement with the 
case? 

A. Not prior to completing the 
report with Dr. Mancer, but subsequently I heard he 
was in discussion with the Coroner about the case. 

OQ. But during the course of the 


autopsy itself and prior to-completion of the final 
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autopsy report that was a matter that was never raised 
with you? 

A. BHae DS Srigit. 

MS.2SCRONK#4 My. “Réegistrarymayiel see 
the sDoctor™s ¥CurriGulumevitae? 

CO. Doctor; “as *you know, -I was 
provided with this this morning and I have undertaken 
to my friends to provide copies for them and we will 
do so at the mid-afternoon break. For the benefit 
of the record I note that under the presentation 
section of your Curriculum Vitae, Item No. 2 indicates 
that you participated in a presentation along with 
Dr. seccombe, and Dr. PudekpArameélepronouncingathat 
correceLly? 

Bs Yes, Pudek. 

©. Drs. Whitfield and Jacobson at 
the University of British Columbia, concerning the 
subject "Digoxin-like .Intiurtoreactivity - in Pre- 
Mature and Full Term Infants not receiving Digoxin". 

I. take it that was .a Jointéscongquest onwelinical 
chemistry in Quebec in June of this year? 

A. Thaters conrect})vthe main 
authors were Pudek and Seccombe. 

ot Doctor, we have had introduced 


in evidence before the Commissioner a copy of a letter 
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(Cronk) 8712 


to the Editor of the New England Journal of Medicine 
entitled "Digoxin-Like Immunoreactivity in Pre- 
mature and Full Term Infants not receiving Digoxin 
Therapy's .astitlesiadentical..to-thep, tithe,of: the 
Congress in which you participated. Could you look 
aL this lettem te the Cdmsor, Lt 1s Exhibit 8, and 
tell me whether you have seen it before? 

A. Vescelihaveynead this Letter. 

@. Didayounpantircapate, why. 
Taylor in the study that was undertaken by Dr. Seccombe 
and his associate which resulted in that letter to the 
Bditoxr? 

Ax ieparticl pated sin obtaining 
speciments for their study, yes. 

QO. Other than the obtaining 
of specimens, did you have any involvement in the 
study which resulted in that letter to the Editor? 

A. T.dLdn htppantneipate ineathe 
actiiad swirLtingd .Ot athe. Let tery, 

‘oF Laamesorry jel wasn ltedzrecting 
iy aind to, the .betuer .stowthebbditors}but otherrthan 
the collecting of the specimens themselves, did you 
have any further involvement in the study itself? 

A. I was asked a few questions 


because of my experience at Sick Kids, and that's all. 
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It was mainly totally involved in obtaining the 
specimens at autopsy. 

O. And when you say obtaining 
the specimens, I take it you are referring to the 


taking of the samples at autopsy? 


rave Yeo. 

Os On which assays were then run? 
A. That 1s* right. 

Or? I waS curious as to why a 


pathologist might be involved in that process, because 
we have heard Dr. Seccombe's study had to do with the 
study of neonates, young living infants who were not 
Pecelving GrLqgoxin; 

A. There were two arms to that 
study; one was to identify in living infants the 
presence of they cubctance and the second arm, which 
is what I was involved in, was to identify the source 
of that substance, and tissue specimens were required 
for that purpose and autopsy is the only convenient 
way to get those tissue samples, that was the arm 
that I was involved in and that is why I am a minor 
author in the presentation and not an author in the 


New England Journal Report. 
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ce After the samples had been 
Laken,  DOCtOL, aii ~ne sesav> Tun, dla °"you participate 
in the analysis of the study results? 

Ae No. 

ee OGeunrne COnpDIitatcion. Of tiie 
study results themselves? 

A. No. 

(OR Can you tell me then what your 
role was at the Congress in Quebec in June of this 
year? 

A. I had no role in the Congress. 
My name was attached to the presentation as a 
GOontributor to the study “and my contribution was 
obtaining the Pctnens and documenting certain 
clinical information avaailable from the chart when 
the child died. 

Or iiantk vou,. Doctor. 

I have no further questions of this 
witness, Mr. Commissioner. 

THE COMMISSIONER: vee, VEhank wou. 
Mr. Roland, have ‘you "some property in this witness? 

MR. ROLAND: ea. 

EXAMINATION BY MR. ROLAND: 
oe Dire Laylor, “you. have told us 


about a telephone call that you had with Dr. Freedom 
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as a result of, Jas best 4c .vou can recall, ja mote to 
Call him attached «to the Estrella chart, .1s that 
PLobt? 

A. Wes. 

Oy And I gather there is a sign as 
well in the auropey toomendicating that br. Freedom 
is to be called with respect to all autopsies of 
children with cardiac problems? 

A. NRete 

Os So that I gather in every 
such case and including the Estrella case Dr. Freedom 
would have been called by the pathologist performing 


the autopsy in any event? 


A. «He was supposed to be called, 
yes. 

Ore ,es. 

THE COMMISSIONER: Was he called just 


for problems or was he called as a matter of routine? 

THE WITNESS: As a matter of routine 
as is my understanding. 

MR. ROLAND: Ons Andsthat is because 
of his cross appointment and his particular interest 
WLth- respect to cardiology deaths? 

A. 12S: 


Oe Yes. 
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THE -COMMESS GONER« Does that mean, 
Per comida jue follow.thagitgp,; would that mean that 
would be in every file to call Dr. Freedom? 

THE WITNESS: In every congenital 
heart case Dr. Freedom was supposed to be notified, 
yes, 

MR. ROLAND: Oe dAndothateawasubefiore 
the autopsy was performed, I take it? 

Ae Yes. 

Or And that is because he had at 
the time, and stplibehasel tukaypecubianyor 
particular interest in an autopsy performed on a 
child that died on the cardiology ward or with some 
cardiac me eS eae 

A. Yes, he was the expert on the 
morphology or the appearance of congenital heart 
lesions, yes, and he wanted to give us some guidance 
if necessary on all cases. 

Ox And with respect to that 
conversation itself, Ifthznka@yountoid us thatehe 
gave you a brief background of the child and told you 
some of the clanical cGnecerns? 

AS Yess 

Os And was it after you. had had 


that discussion with Dr. Freedom about the background 
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of Baby Estrella and the clinical concerns that he 
asked you to’ doa “dig mlever, 

Ae Less 

Oe And was it something, and 
perhaps you can't tell us, but did it appear to you 
at the time that this was a request that was made 
by Dr. Freedom really after the discussion you had 
had with him about the clinical course of Baby 
Estrella and an idea thatycame towiim really after 
that discussion or was it something that appeared to 
you that he had planned to ask you in any event? 

A. My recollection was that he 
just mentioned it, oh, by the way, can you take a 
dig. level or cee athe Tike that. 

OF VES: 

AS After the fact, after the 
discussion of the case. 

Ore Vesprabl right. . And) did you 
give any reaction to him of that request? 

A. I asked him why he wanted blood 
taken) for va svdig.. Level. 

On Was that something that appeared 
to you to be somewhat unusual, even given what he had 
Eolas Ola bolt ne CLintes | shi stony of thewchiid ‘and 


the course of the child with the problems, they were 


i oh sta 804 


ee ee io) ae 
- bart ony nokese ant ate tHite vy! 
yi viele Remon Tnvinide ois 


wetted eee oll 69 BAe EY co! 
G+ bexssqde 2688 paldiotion 3: 
{ineve Vas AL Hoy See of ftir 
sf gant edAw toldnediiogs. (% 
& Ghed uty 060 » Teepe 


dniie psi’ eae i 


— 
7 
—————— Oo ee 


afi? Parts pg JOG1 ma? a 
ney ih’ Ral. Seget bi yao’ 
(Jo Gipes Fe JOA © 
tinct’ Betanw/ on une minv@eados 1 


a oP oP 


. Der GOgsTs dents pa idagaae 2005 “aay 
as orl Pelt fatal pee tr J ati wore 


G5 


24 


ZS 


ANGUS, STONEHOUSE & CO. LTD. Taylor, GX. 


TORONTO, ONTARIO (Roland) 8718 


having with digoxin Levels? 

Aé He didn't tell me the problems 
that the child was having with digoxin levels until 
I asked him why he wanted a digoxin level. 

OF I see, all right. And even 
with that explanation were you surprised at the 


request for a digoxin @evel? 


A. Yess 
Ov And why is that? 
A. AwloOtyvor patients onave,, or 


there is often difficulty in maintaining adequate 
therapeutic levels in patients who subsequently die.Il 
haves Never,e ines spite Of MalISGEothoses previous 
experiences I eSyatuads have been requested to do a 
Specitirc-drugetevel@ post, mortem? **Se,4 T+ recognize 
thatethe-e tnreraneimayshavetnad’ duiticulty in their 
therapeutic approach to the child but that was the 
first time that I was ever requested after the fact 
to obtain a specimen. 

Qs Metake 1t at- that stage*you 
really didn't have any experience with postmortem 
digoxin levels? 

A. No. 

OF And you didn't really know how 


to interpret them if at all except by comparison to 
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the knowledge you had of antemortem levels? 

A. inertia S 4aOuar ect... 

0; Now, I gather in the normal 
course you take such a sample at the beginning of 
an autopsy rather than at the end of it? 

A. Yes. 

On And that is I gather because 
of the real possibility of.obtaining, a contaminated 
sample if you leave it to the end rather than taking 
bt .at~the, begiamning -. 

A. Well, that is one consideration; | 
the other consideration is that during the dissection 
blood vessels are cut ‘and, blood .ts lost. ..So,.at 
the beginning of ies autopsy the blood is still in 
the vessels and obtainable. Contamination is 
another consideration but I think the reason why 
most pathologists take specimens at the beginning 
of the autopsy is because the blood is available to 
take. 

Ox And sic. wt faiG co isay that 
you didn’t, think «there was any particular or grave 
concern about digoxin levels to be found in a post- 
mortem sample and that's why you forgot to take it 
at the beginning? 


As There was no sense of urgency 
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applied to the request for taking the specimen. It 
seemed to me like something that was tagged on at 
the end of the conversation and, to be: frank, of 
dubious concern to me at the time and during the 
autopsy I got "caught up 2n doing the actual procedure 
and "Lorde. 

Oi, And then you have told us that 
the autopsy itself took’ three or four hours, and I 
SQcvuer during ie course, Of that and an perrorming 
the various things you do during autopsy, the fluids 
of the body, blood and other fluids would tend to 
congregate in the pelvic cavity. 

AS They congregate at the most 
low part of the* body, whichis the’ pelvic’ cavity 
and abdominal cavity. 

OF Yes. 'so,- those fluids I gather 


would include blood and other body fluids? 


A. Yes. 
ays I see. Now, after the 
autopsy you have told us’ that | . the body is 


Strccned py 41a te 


A’ Yes, 

o. Yes, and then it is washed 
down? 

A. Tess 
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1 
yi 

Q. Ano abrgatherthatcsome tot, the 
: fluid or water that is used to wash down the body 
4 may Lind its wayeimto tthe thodyecayvity<as well? 
2 A. Some, Ves. 
6 Q. Andethen Al ‘gather the baby is 
"i put in: some sort of a carrier to be taken to the 
P morgue? 

A. It can either be placed: ina 
: Carrier vor etaken onrascartniif athe hbody.i-sateoabig 
" bor sthemcarrirer: 
11 ©. Do you know which was done in 
12 | this case? 
is Ag Lf mnsorayepeyoon, ts. 
14 O% | And at the end of the 
i autopsy did there remain a fair amount of fluid in 

the body? 

16 : 

A. Pi @an*t recall specifically 
My what was there before the body was stitched up and 
18 taken to the morgue. 
19 OF Yespyatleright. In any event, 
20 when the body was reopened: by you, at the-morgue, 
11 I gather there was a fair amount of fluid in the 
oe pel vrescavity? 

A. I would say one or two ounces. 
- Q. tstthats ecnoughmtauin) thatethat 
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fluid be sort of sloshed around and touched the 
various parts of the internal parts of the body as 
it is being transported, to the morgue? 

Pin Yes: 

On I see. And during the autopsy 
itself can you tell us what you do with respect to 
the bowel? 

A. That depends. Usually I tie 
the bowel at the top end and at the bottom end 
before cuttingaALle. 

O% Nes". 

A. Sometimes I may not, it depends 
on the circumstances of the autopsy. 

On | Dot you’ recall «in' this''case 
which you did? 

Ax lenesovry, i ‘can't réecallif 
1 tied it or dildn'& tiegise: 

O. tngeither case; is it fair to 
say that some contaminants from the bowel may find 
their way into the body cavity? 

A. A small amount of contamination 
if, DObieai tyoperhapseastiargqesamountedtims: didnét tie 
Lt; ves. 

OF What about urine finding its 


way into the pelvic cavity, is that possible during 
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the autopsy? 


A. That's possible, yes. 
OL How does that come about? 
Die The: iouthet: of, the bladder is 


cut when the organs from the pelvis are removed and 
it is possible that some urine can spill out from 
tite ents 

Oe Andel gather you don't recall 
in this case whether that occurred or not? 

A. Wagan nis wecall : 

On No. Now, with respect to the 
sample taken from the leg vein, you have told us 
that Dr. Gillan raised the legs and forced his 
hand down the Beq, or acwudkivoipeene leg but in a 


downward direction. 


A. Yes: 

Oi. Squeezing the muscles. 

AX. Mes. 

G2 The calf and thigh muscles. 
A. ves". 

Di. Phoathesythatedi nadoingethat 


Dr. Gillan would also squeeze some edema fluid? 
A. ' Yes. 
On And is it possible that in 


the sample that you took from the vein or the two 
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veins, one on each leg, that there was included 
in that some edema fluid? 

A. leeas Possible but I tried to 
take precautions to minimize any contamination. 

On And I gather that if some 
edema fluid found its way into that sample, the 
Sample being very small, that might have a signifi- 
cant effect onthat ‘sampler 

A. It's possible, yes. 

0; Now, as well, you have told 
us that the site at which you took the sample from 
‘the leg vein, and you don't think you put the syringe 
right into the vein? 

A. - That's correct. 

Q. That's because the vein was 
too small I gather? 

A. that's correct. 

Q. Aneeat that. sites is) it-aiso 
possible that there might have been some contamination 
from the abdominal fluid? 

A. There may have been but, again, 
I tried to take precautions to minimize any contamina- 
tient 

5 Now, going back to the mixture 


of ‘fluids in the péelvie eavity;eyou have told as 
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that there might have been some tissue fluid, certainl 
some blood? 

As “Lee. 

Oo. Some water from washing down 
the body and other contaminants such as fecal matter 
and urine. 

A. LES 

OQ. Any other contaminants that 
were possible that you can think of? 

A. Weil} astomach*+contentFiri<you 


look at those being different from fecal matter. 


©. Yes. 

Be That's possible, yes. 

Oe a Yes% 

A. Cerebral spinal fluid is a 


possibility because the vertebrae are opened up to 


expose the spinal chord. 


OF Yes. 

A. liquess that 'srnaboutoeal li fecan 
thanksco£s 

6. AndI gather when you got the 


reading back of 72 at the time, you have told us that 
you concluded that it was contaminated by some 
arbefact. 

A. I concluded it was artefactually 


wrong. 
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TORONTO, ONTARIO ( Roland) 
Q. Yes. 
As And the reason most likely was 


because of contamination. 

Q. And at that stage and until 
the preliminary inguiry you didn't I gather turn your 
mind specifically to whether or not the result of 
what possible contamination there was would elevate, 
that is, give a false elevated reading or a false 
low reading. 

A. Thats \correét) V9ihe (harst 
time the question was put to me and the first time 
I thought about it was at the preliminary hearing. 

I recognized it was contaminated and I didn't examine 
the issue any more than that. 

Of Although I gather because it 
was a 72 reading which was very high, you assumed 
at the time that it was a false elevated reading? 

A. Vee, YOU) US ted LdnseuEchinktot£ 
whichawayvuit would gqopvEtewasoajust tanlout lofeline 
number and I just discounted it, yes. 

oF YOu LSO “cola wissthat as a 
result of a death there may be peculiar alterations 
to certain substances in the body and, in particular, 
I gather that is so with respect to, for instance, 


potassium? 
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TORONTO, ONTARIO (Roland) ait ead 
1 
2 
A. Yes. 
3 
OF ANG ls Le SO wrEen respect to 
4 | some other substances? 
5 A. Most substances change after 
6 a death. There¥are elevacrons, and decreases’ in 
7 various substances, yes. 
P Or Was that a consideration of 
yours at the time you received the 72 reading? 
9 
A. Les. 
10 
Or So that you thought’ there might 
11 be a false elevated reading for digoxin because of 
12 the process of death itself? 
i3 A. ie doe tespeciiically» “think 
14 that there was a false elevation. I just recognized 
i the number as being extremely high and artefactually 
distorted in some manner and I'm afraid I just didn't 
16 
think about: Ve much arter that. 
17 
OF Now,. you have told us that 
18 you had this brief conversation with Dr. Freedom in 
19 the cafeteria several days after you received this 
20 de LO AGUNG 2 
4 A. Yes. 
a5 Se And I gather that was just a 
chance conversation with him? 
23 
A. 1,e6. 
24 
25 
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TORONTO, ONTARIO (Roland) 8728 
om You were satisfied at the 


time that it was.a contaminated sample and I gather 
therefore you weren't going to yourself seek out 
Dr. Freedom to discuss it with him? 

A. I had made no intentions of 
going to his “otfice to we. tam but since I saw 
him I thought I would tell him, since he was the 


one that asked me to do ic. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Tay Lor 
ex. (Roland) 


Ox Andvat that stage, I 
think you have indicated, you already discussed 
the sample result of 72 ian other residents and 
you, together with their input, had concluded that 
it was a false reading because of the contamination? 

EN Ves, 

ne This was not a conclusion 
you came toby 4yourse lt? 

re I came to the conclusion 
myself and it was confirmed by my colleagues, 
when I told them the number and explained the 
circumstances under which the specimen was obtained. 

On And you have told us 
that this conversation you had with Dr. Freedom 
was a chance and casual one in the cafeteria, you 
mentioned. 

A. etwas ~al*casual\conversa— 
trenptyes. 

Ol You mentioned the sample 
result to him and he suggested to you that it would 
bewan' terror or fan artefact 2? 

a He ‘had "to "bean error '’or 
an artefact, something like that. 

Q. Did: “thatthe confterm 


your "own ‘cone fusion “that *you ‘had already reached? 
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1 
H2 2 A. Yes. I just filed the 
4 report with the rest of the autopsy papers for the 
a day that I would. s@gqn 1t outpands®l Gidehotethink 
; abowtyiteany furéher after), that. 
@. At the time that you 
? completed the final autopsy report and after you 
7 had had your discussiorswith Dr. Mancer, did your 
8 conclusion remain the same; that is, that the 
9 sample was contaminated and that there was an 
10 adequate cause explained for the death of this 
rr ehiid? 
ig A. Yes.n¢Thatewas my 
personal feeling, at the time that I wrote up the 
os initialsdraftijhthatnthesdigoxin level that I obtained 
if was not Significant or not valid in that there were 
15 adequatenreasonsaovexplaimitche deatheof the child, 
16 and it was my feeling that death was due to natural 
17 causes. 
18 On Did those conclusions 
o that you arrived at change at all after you had your 
conversation or your meeting with Dr. Mancer? 
sd A. When Dr. Mancer presented 
a his revisions to the final report, we discussed it. 
22 I felt that there were sufficient natural causes 
25 to explain, thesdeath ofisthel child evenrthen;,. but 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
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relied on his expertise and experience in making 
the final conclusion, which he wrote. 

QO. Sou thnatel understand. a2at, 
Lp wouscouldetumomtotpage P2eof theestrellacchart, 
which is Exhibit le) immeheslast paragraph in 
particular, that begins by referring to samples of 
post mortem bloody and *yourvhave told us that you 
obtained two samples; one from the leg and one from 
the pelvic cavity. Thereafter, it has already 
been pointed out tosyou that "samples" is stated 
LnetherplucalL. 

Are you telling us that thereafter, 
really, "Samples", as far as you understood, 
Should be in the singular? 

Fi AtAthat time;,dewas not 


really thinking about the blood sample. 


QO. Yess 
A. I had marked the specimens 
VAT Sanaa BR". The report came back with no 


marking "A" and "BA. I assumedethats there was 
insufficient blood@fromothen legrveins, to, doythe 

test and that the results were generated on the 
pelvic sample. The reaSon I took the pelvic sample 
was because I had serious doubts about the amount 


of specimen from leg veins I got;.I seriously 
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TORONTO, ONTARIO 


ex. (Roland) 


doubted whether or not they could measure anything 
Ob totes 

O., So, when it talks about -- 
that last paragraph talks about contamination and 
Glgoxin levels... You, thought, vat. thenkimesyetegather , 
or understood at the time, there was only -one 
sample that was being referred to? 

ay I did not know for sure 
which sample they had measured. It was not 
indicated .on.thesreport PATpor..B%. I assumed it 
was the peilvic sample. 

The term "samples" was used because 
I took two samples,but I really,.did not distinguish 
which of those generated which number. 

O.. Apoe did it occur to you 
any time up: to the completion of the final autopsy 
report that there was any possibility of any 
kind, o£, weongdoing at all, with»nespect «to iBaby 
Estrella? 

A I never thought of it. 

MR. ROLAND: Thank you. Those are 
all my questions. 

THE. COMMISSIONER: Miss Chown, ie 
this one 1OL vourecia ents? 


MS. CHOWN: Yes, he is. 
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EXAMINATION BY MS. CHOWN: 

On Digvelayloig,. Lewould 
like to follow up very briefly on some of the areas 
Mr. Roland explored with you. 

You Weve, toldeus that atter re- 
ceiving the results on the post mortem digoxin 
samples you had an immediate discussion with some 
fellow residents. 

Can you assist us as to whether 
these were residents in Pathology? 

Be They were all residents 
in Pathology, yes. 

OR And were they of your 
experience level, approximately? 

AN Yes. 

O% Shorthyesatter that, 1 
think you said a few days later, you met Dr. 
Freedom and had this casual conversation that we 
have heard referred to? 

A. Mes. 

Ors Out of that conversation, 
he expressed his view that this result was likely 
cthemresul tof vanvierrompor yvaniartefact? | 
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TORONTO, ONTARIO ex. (Chown) 
oO f*chink“you Stated this 


MOrniAG -Pr-answer tea" question, torMiss Cronk, that 

you, after that conversation with Dr. Freedom, made 

no Turther®errores, *Er1rst- or alt, “to*~check rurther 

with the Biochemistry Department about this result? 
aN THA Le COLreCt. 

OF Would it be fair to say 
that you did not take that action because, in your 
view, the most likely explanation for the sample 
was the contamination or artefact explanation rather 
than an error? 

A. ves. 

Os And you had no further 
discussion with your colleagues in Pathology at that 
time, “lL °think you*indieated: 

What’ was “the-reason for not 
proceeding further down that line of enquiry? 

BR I'm sorry, not proceeding 
£urehSE wt. Cae 

OF Having further discussion 
with other colleagues in Pathology at that time. 

A. The impression I was 
givén was ‘for mé te °think “abctt 1t “or * check “1t "out 
and I had come to the conclusion, based on my review 


of the autopsy findings; that the child had’ died of 
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heart failure and pneumonia, and that the specimen 
was contaminated. It was incredibly high, and I 
did not think it needed to be pursued any further. 
It was an aberrant lab result that did not fit 

the other information that I had available. 

In addition, I knew that I would 
discuss it eventually when I signed the case out; 
so- I did not perceive any urgency in dealing with 
Rt SriqgnepPohen: Btghoughhei ticould watthummtnh abi 
the information was available, all of the lab tests 
were available,then I could discuss it with Dr. 
Mancer. 

QO. Did I understand you 
€0e@say Iuhistmorningsthat, in’ fact)opensonakly 7evou 
took one further step in the investigation after your 
discussion with Dr. Freedom,and that was simply to 
Go"becktand look at your findings once again? 

A. Yes. I reviewed my 
findings and came to the same conclusion that I had 
before. 

Q. Aa owas ohicy 

Yourtoldkuslthateyoulfelttitowould 
be sufficient, given there wasS no apparent sense of 
urgency, to delay any further discussion of this 


matter until the fanal signeéat with Dr. Mancer? 
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TORONTO, ONTARIG ex. (Chown) 
1 
2 A. Yes. 
3 Os Obviously, ethen; | up.teo 
4 the final sign-out and your discussion with him in 
: the first week of March, you had no direct dis- 
cussion with Dr. Mancer on this point? 
: A. NOE on. that point, no’. 
q O; Psilitavyouripracticewasta 
8 resident, doing an autopsy under the supervision of 
9 a staff pathologist, at the time of discussing the 
10 finalodraks, eseoabringaatinehe information in your 
i possession to his attention? 
NG VES% 
12 
Qe Would the digoxin levels 
w that you are now aware of fall into that category 
iA of being simply an additional piece of information 
15 that you wish to put before him in your general 
16 discussion? 
17 A. Bxaculypoves-. 
18 OF Lowit hhalwato isay tthask 
7 the purpose of that is simply that, since you are 
doing the autopsy under his supervision, you 
a simply wish to double-check all the information that 
a you have either included or rejected in coming to. 
22 your conclusions about the baby? 
23 i Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
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ON You have told us about 
your conclusions with respect to the Estrella case 
and the fact that Dr. Mancer made some alterations 
with respect to describing the digoxin level and 
adding some portions to the last paragraph of the 
final autopsy report. 

DO eyouevecal leat this pom: whether 
Dr. Mancer made any changes in your drafting of the 
first paragraph on page 12 in which you set out your 
view of the cause of death? 

A. No. As far aS I remember, 
he only annotated and changed the last paragraph. 

Moa.) CHOWN: sthank you very much. 
Those are my questions. 

THE COMMISSIONER: Thank you. 

Mr. Brown. 

CBOSS-EXAMINATION BY MR. BROWN: 

Oy Dr. “ray lori response 
Or ar questtTol Putt to s*you by Mr.= Roland’, “I believe 
you saild~thau, ‘when you went “tothe porgue and “re- 
opened the Estrella child, you noticed about one to 
two ounces Of fluicéerin the Cavity; Is thatecorrect? 

A. ,es. 

Ore Lie was Crom chat tlio 


that you extracted’ tne sample? 
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TORONTO, ONTARIO 


cr.ex. (Brown) 


ae 12s, 

ok The fluid, I believe 
you, Said to Miss, Cronk, was Jocated.inythe lower 
part of the pelvis? 

Ai Neste 

Ove The Celation to the 
stomach, would that be in the area of the pelvis 
funthest, away, from the stomach? 

A. Tes. 

0. And the area from which 
you todk the sample of the fluid in the pelvic 
cavity, would that be considered part of the gastro- 
inbesti nad yeraciy, 

De The gastrointestinal 
tract was removed during the course of the autopsy. 
At the completion of the autopsy, there is a free 
CaviatysErom neck, to, pelvis + so ithat, fluid) that 
accumulates in the pelvis is just fluid that 
accumulates at the lowest point in the body. It can 
come from any site. It could come from above or 
below. 

Ok ANnGs~zche, Material Brom 
which you took the sample in the pelvic cavity 
was fluid? There was no coagulation of the material 
thateou could ,ebserve? 


As It looked like fluid 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 
TORONTO, ONTARIO cr Zé ex 2 (Brown) 


blood; 

On It believe, also in 
response to a question, put to you by Miss Cronk, 
you said that you thought the blood in the cavity 
certainly was contaminated with ascitic fluid? 

A. Yes, 

Oe Is’ ascitic fluid some- 
thing that you could observe with the naked eye 
and separate from the blood? 

A. NO. 

Os Oe you would have no 
means of telling the quantity of ascitic fluid 
that would be contained in that sample? 

A. I can give a rough 
quess but. J scannot say Tor sure. The child had 
ascites at autopsy. I drained some of it; some 
of it was left in and some of it was mixed - that 
which was left in was mixed with whatever other 
fluids were present, but I Cannot.say for sure I 
know a maximum, that that was how much ascites I 


estimated initially. 


OF Is there a figure for 
that maximum? 

A. Peete beiire iets 2h oti 
my autopsy report. vos, SU. mls, about an-ounce and 
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THE COMMISSIONER: Where do we 
Ponce thats 

THe WLINBSo:. Page 17, under 
as Go ae 

MR. BROWN: QO. And you are 
referring there to the portion of the autopsy 
report dealing with the peritoneal cavity? 

TINE 16S. 

ME BROWN: yEhank “you, doctor. 
Those are all my questions. 

THE COMMISSIONER: Thank you. 

Which distinguished representative 
of the Attorney General -- 

MR. STRATHY : tt. ilimay.. tir, 
Commissioner, before my distinguished -- 

PibPecoMMESalLONBRs ws oOrry, lL Lorgot 
about the distinguished other interests. Yes. 

MR. (STRATIVY s Unless, of course, 
he wants to go ahead. But I think now that I am on 
my feet... 

MR. MARSHALL: I do not want to 
disturb the long-established order, Mr. Commissioner. 

Toe COMMISoLONERS. «NO. 

Mr. Strathy, with apologies, you 


proceed. 
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TORONTO, ONTARIO 


CROSS-EXAMINATION BY MR. STRATHY: 

OF Doctor, I take it, when 
you performed this autopsy which was only your 
second at Pheakospital forySiack-Chi ldren,: you enever= 
theless. considered it. tobe a routine autopsy? 

A‘ 1@s:. 

0. And) as; far.as.you,were 
concerned, there was: nothing.particularly..out,.of 
the order about the case when you began? 

AS NoOteateall. 

OQ. Except perhaps for the 
request by Dr. Freedom that you do a digoxin test 


or Sample? 


Aw Phat ese correct. Otner= 
wise it was a routine autopsy. 
by 
OF And judging/what you said 


about that request by Dr. Freedom, I take it that 
you have, in the past, had requests by clinicians 
that you take a particular sample of something? 

A. VOCS » 

ae limites Darticular- case, 
obviously, you didanot place ,a great deal of 
significance on that request? 

A. Piiatels correct. If the 


clinician wants something that is not routine, I 
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would like to know why, and how significant the 
request is. Sometimes, a request is not Significant 
or will not give any more information than can be 
gotten by other means, so I make it a habit of asking 
any physician why they want something out of the 
routine. 

Or Wolds te Deriatr tousay 
that perhaps you felt Dr. Freedom had some sort of 
academic interest in the question or a passing 
interest in it? 

A. tne requestuwast put to 
me, aS I remember, as more of an off-the-cuff end 
of remark type of request, as if he had just thought 
"maybe we should check the dig. level". 

Or "Tt would be interesting 
to know’ sort of thing? 

AS Mest 

On: Now, you testified that 
judging, I. think, bye your levelinot? experiences at 
the time, it likely would have taken you three or 
four hours to perform the autopsy? 

A. Yes. 

Ov. Is that your best recol- 
lection today’ of ‘how ‘Vong it ‘took? 

A. esi 
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how long would it take you today to perform a 
Similar sort of rovttine autonsy? 

A. Probably two and-a-half 
to. three hours, 

OQ. You mentioned the previous 

autopsies that you had done, and the figure I had is 
that you had done -- 

THE COMMISSIONER: I wish with 
experience that we could get faster, too. It does 
not always work that way in our profession. 

MR. STRATHY. I sam sure the 
Commissioner was speaking generally with that 
observation. 

2O% Doctor, you mentioned that 
you had done 90 or 100 autopsies previously at 
the Vancouver General and 40 to 50 at the Toronto 
General and the Toronto Western, for a total of 
eeout el. 

How many of those would have 
been infants? 

ie Approximately -30athatat 
did at the Vancouver General Hospital. 

er WOoUldyLabe riggate that 
none of the ones at Toronto General and Toronto 


Western were infants, or were any of them? 
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1 
H16 2 A. Meas 1S COrrect. 
3 Ore None of them were 
gt infants? 
5 As There were a few still- 
born babies that Ueaid at tre =loronco General but 
: no liveborn babies. 
: oF You have testified here 
8 today that you gave evidence at the preliminary 
9 inquiry into the charges against Susan Nelles. 
10 Doeyousrecalkh*that? 
11 A. Yess 
| Or Dor -you 'reca Li how. long +1 t 
was that you were in the witness box at that 
os preliminary hearing? 
i A. I think it was less than 
15 half an hour. Twenty minutes; something like that. 
16 oP. Twenty minutes? 
7 Be Penk So; *eLoeimed Lt 
18 to be about twenty minutes. 
£6 oF In that time - lawyers 
sometimes put a stopwatch on each other, too - but 
‘i your recollectioniwasy I *think; "that *you testified 
= about tits particular child, Bstrella, but you | 
22 also recall testifying about two babies called 
29 Cook and Miller? 
24 


25 


/ . 7 : 
Seaes a) Sntlt 
a) neat 7 D & area; - iy, 


| Sian 
Rr) cathe tal. a 
pane a 


afaik wal £orhw- vs tos! 7) ie i 

I ’ 
. } rune r 
feel Fagen Stree? os te f I Jord 2efGono ALOG DP 


: {agi ceo awmdsyil on 
1 
‘ 


f 7) ay ee oF 4 ie =} repost 
a LP | Ba _ JE 4 i i j a ; toh} al th 
y tia bit tJ f { | 


Supe ! 


Jt 
} 
i 
bd i 
i 
| om J 
1 
= mis, 25an mi 
2 i 4en0n ) y ct $ WIE i f ! 
silt Src ) .eow forsonl 
wi ._piieatded .Dotno wel sd i260 


holies ested owt Quote priyiites) + 


8745 


ANGUS, STONEHOUSE & CO. LTD. Taylor 
TORONTO, ONTARIO Cie 3 ex 2 (Strathy) 


1 
Ha 7 2 A. ves. 
3 Q. Did you testify about 
4 those children because you participated in the 
autopsies on those children? 
A. Ves « 
6 
Ox inesther case of Cook, 
] did you actually do the autopsy yourself? 
8 | a eer. 
9 on And in the case of Miller, 
10 did you do the autopsy yourself? 
1 Ae Yes. 
; 0. In both of those cases, 
were you requested to take samples with respect to 
- the blood of the children? 
ie Ag Tes 
15 OF And that was so testing 
16 could be done for digoxin? 
19 A. Whatisecorrect, 
13 on Now,scoctor ~.1f & tnder= 
ve stand it, at’ a routine autopsy, when there is a 
request made or it is desired to take a sample of 
blood, the usual place is the inferior venal cava; 
a is «that so? 
22 A. That is a convenient 
23 place and, therefore, it is a usual place, yes. 
24 
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Che ANG. Enat-1e actually a 


vein leading into the heart? 

A. A large vein leading into 
the heart, yes. 

“f). And it 18S the vein that 
takes the blood into the heart; is that so? 


A. It is one of the two 


that takes blood into the heart, yes. 


oO. There is also the superior 
vena Cava? 

Ay TWHaAteSeCOnreot,. 

Ore That is presumably just 


in the lecatiom Of wtieeneart, Ss itz 

A. Yes, just immediately 
below the heart, the inferior vena cava. 

0, When you do that ina 
POUL Ne AULOpSsy, dO yYousdo 1t from outside the 
body Of WLENiny the body? "Do. you do abl 2t f£rom. the 


inside? 
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rs The organs are exposed so the 
body has been cut open. 

@. Is the reason you take blood 
from *that@sounce ie Ghat enere ws a good deal of blood: 

A. Yes; 10) is “a large vessel. 

Os Now why then in this particular 
case did you choose a leg vein rather than the 
inferior vena cava, “LoPtakesplood? 

A. As £f mentioned I forget all 
about the blood sample for digoxin when I was doing 
the autopsy, and when I remembered the organs had 
been removed, the blood vessels had been cut, the 
blood had been spilled out and the only site that 
fe ecnoug ht [i aot oo Cee a clean specimen of blood 
would be the leg veins. 

OF Was it your view then when you 
went back that there would be no blood in the 


inferior vena "cava? 


A. The inferior vena cava wasn't 
there. 

OF; I see, it had been removed? 

A. Yes. 

QO. That is a good reason then why 


VOU ObOne tt takena sampler 


We have also heard sometimes that blood 
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is taken from the sagittal sinus in babies. 

A. Yesy 

Oe Is there any reason why you 
didn't take it from that sample? 

A. Ati that! times itl wass not my 
usual habit to take blood from that site. My usual 
habit was to take it from the inferior vena cava. 

QO. So dpkakeiat you didn't even 
attempt the sagittal connie? 

A. Well, the brain had been 
removed to be examined, all the blood vessels had 
been cut and the blood had been drained out there 
wouldn't have been any blood there. 

‘OF : Aldyenui ght, vitainmnenocugh.,~.when 
you went back to the morgue, I think you testified 


that one of the things you did was actually open up 


the body? 

A. Yes. 

(Oe To remove the stitches 
presumably? 

A. Ves. 

Ue Dad, you do that before or 


after you obtained the leg sample? 
Ae I had to open up the body to 


obtain the leg sample. 
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Os So you actually opened up an 


incision in the-leg, didGyoa2 

A. No, I opened up the incision 
in the main part of the body in the abdomen and 
chest to get at the pelvic site that I was interested 
in 

OF So the site that you sampled 
then was actually inside the body? 

A. PMhae Ss "Correct? 

OF Where the leg vein comes into 
the pelvic area? 

Ae Prat VS PIghre: 

Ox Now, do you recall which veins 
it was that you wtook LEetrom an the leg? I know there 
are several veins in the leg. 

A‘ I went to the largest veins 


which were the femoral veins. 


Oe Yes’: 
A Right and left side. 
Oe Theat asthe -*rigit-and left Leg 


vou mean? 

A. Yes. 

Or’ As I understand it there are 
two femoral veins, the proximal and the distal in 


each leg. 
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TORONTO, ONTARIO (Strathy) 
1 
2 
A. It would be the proximal. 
? Os ‘+ Mnd which is the proximal? 
4 A. That is the one closest to the 
=) pelvispnthe distakests deeper and further down the 
6 leg. The distal or deeper femoral enters into the 
” main femoral. “So I-was) going for the cut surface 
P of the vein after the confluence of the other leg 
veins, all the leg, the venous return of the legs 
4 would pass through that cut femoral vein and that is 
40 why Lewentuspec.iicablysfor that. 
11 Qt So that I know then, the vein 
12 that you took it from was the proximal femoral vein? 
13 A. Yes, as it entered the pelvis. 
14 Qi. a In each-Leg? 
15 Fé Inveach leg. 
ye VYOUAtest paved, MDectonpothat 
s the concern that you had at the time was whether 
AY or not there would be enough blood? 
18 A. Yes. 
1? OF For a proper testing? 
20 A. Ves < 
1 Q. Buty Ibecertaanly hdon berrecakhk 
op hearing how much blood you did take in that particular 
sample. 
23 
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say for sure how much less, but it was less than 
ba (it I 

OF Gan You putran*mi for “usin 
relation*to/ an ounce? 

re Apour 17 30th of an, ounce. 

O# Did you have an understanding 
of’ how much was generally required for testing 
purposes? 

A. For a radioimmunoassay I knew 
not very much was required, that is why I submitted 
that sample to them for testing, but I had doubts 
about it being enough. 

Or Did you have in your mind any 
sort of standard Aeheute of how much one would try 
to take for’a digoxin level? 

know 

RY I don't/ the minimum amount 

that is required for the assay, but the usual amount 


that is drawn for a digoxin specimen is a couple of 


mls, SiO ar 


OF ANcoupte of mits? 
BS MI's;*yess 
Q. Now the level that came back. 


on that leg sample, which we now know was 4.7, or 
greater than 4.7, excuse me, we have heard that that 


rearty ’can mean that it is 5, or it cam mean, that 1t 
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1 
Z 

is 50, is that your understanding? 
? A. That is my understanding. 
: Oe And was it your understanding 
4 at the time, that is did you know that at the time 
6 too? 
‘| A. Yes: 
8 QO: Bute I take DUSthat that 4.7 
9| alone really wasn't much help to you in telling you 

about digoxin levels imerriat chika? 
y A. | No #°°l knew that “a+ drlution 
il report would be coming eventually, so I didn't pay 
Lys much attention to that number. 
13 THE COMMISSIONER: A@eia_ Trt E@don' t 
14 think ‘that. is Sie £*don *tethink; I -may be wrong. 
15 When they say greater than 4.7 that means it is 
grearer but they can’ tedo, anything about it, -they 
5 can’t tell youy"I may be*wrong) *but- the “way 4ie 
17 

appears -- 
18 MR. STRATHY: Well, with respect, 
19 Mr. Commissioner, I think what we see in many of 
20 the cases is there is an initial report that says 
1 greater than 4.7, and another one might come along 
22 Say greater than 9.4 and so forth. 

THE COMMISSIONER: Sometimes that 

ao 

happens. 
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Mew So DRATHY « Only 1h there is 


enough samples to carry on. 


THE WITNESS: That was my interpreta- 
tiOM Cf ih. 

THe COMMIS LOND is i ‘Guess yOu Are 
1 a fi ee 

Mi SCRATHY ¢ or, DOGEOE; (ac tliat 


time when you first heard the 4.7 level, were you 
aware that levels of digoxin. increased post mortem? 
A. I wasn't specifically aware 
tia Cathey ncreaced post Morten, no. 
Or: But you were aware that other 


substances in the body may increase post mortem? 


A. On decrease, ves. 

Oe There may be changes post 
mOrcem ? 

A. Yes, almost all substances 


change after death. 
ow, Was it something that was in 
your head that when you heard that 4.7 level that 
possibly it simply could reflect changes post mortem? 
A. Iecon it thank [| spectt ical ly 
made that thought, but I knew that postmortem values 
don't have the same meaning as antemortem values. 


OF In any event, you determined 
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ANGUS, STONEHOUSE & CO. LTD. Tavlox, Cr.ex. 
TORONTO, ONTARIO (Strathy) 


1 
Z 
tolwattduntelvyyou had an andication of what the 
: actual level was? 
4 A. Yes: 
5 Q. Let me ask you this then about 
6 the sample that you took from the pelvic cavity. 
yi Is that something that is referred to as the gutter, 
3 or gutter blood? 
A. Y@se 
9 
Q. Have you heard that expression? 
” A. Yes. The abdominal gutters 
il on either side of the back of the body and the pelvic 
iZ gutter, referring to a depression in the body 
13 Gavuitys 
14 oie Ana sthat us actually called 
i the pelvicrqutter, 1s ahs 
A. That tsehowoltreferred toart, 
16 
yes. 
. Oo. And the substances that 
18 accumulate there at the time of autopsy, let us Say 
10 post mortem, is that sometimes referred to as 
20 gutter blood? 
14 Pes Pedon +t use “that ‘particular 
ap term, but I cotld agreésawathmthatustatementy,iyes. 
O% Do you have a term that you 
a would apply to the collection of substances in that 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, been GR » ores 
TORONTO, ONTARIO (Stra thy) 


1 
2 
pelvic gutter? 
; A. Contaminated. 
Q. Contaminated. 
5 re 1 don’t have a specific term. 
6 Or Now you told Ms. Cronk, and 
"i I think it was clear in your evidence, that you viewed 
3 that, whatever it was in that pelvic cavity, you 
felt that there were a number of possible contaminants 
: dnt thats Location? 
“i A. Yes. 
11 oF And that the sample of whatever 
12 liquid you took from that area may well have been 
13 contaminated? 
14 DS | esr 
+6 OF Just so that we know in the 
future what it is that you feel contaminated that 
- sample, I want to ask you a few questions to clarify 
u threvic. 
18 A. Okay. 
19 ©. Now first of all you mentioned 
20 edema fluid. 
1 A. Yess 
»9 ‘er Is edema fluid the fluid 
between tissues? 
23 
A. It is the excess amount of 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, Cxr.ex. 8756 
TORONTO, ONTARIO (Strathy) 


1 
2 
fluid between tissues, yes. 
, O« And you mentioned that this 
4 child had evidence of an excess of that sort of 
> fluid? 
6 A. She had edema, yes. 
ni OF Edeinan iss aa condi tiongl isi a? 
3 Aw. Yeo. 
©. Does 1t result in sort of a 
; puffiness of the tissues? 
~ A. Yes: 
11 OF Now how does that edema fluid 
AZ get into the gutter? 
13 A. Lttleakss frommcnty snuetacesy 
vi | and it can be expressed if pressure is applied to 
fe tissues, certainly during the course of handling the 
body in the autopsy pressure is applied to tissues 
e so it will be squeezed out of the tissues. 
tg Q. And would those come out of 
18 | all sorts of different tissues? 
19 Ris Yes. 
20 Os Or any tissues in particular? 
I A. Usually edema refers to the 
i collection of fluid in the subcutaneous tissues, but 
itrietpresentsinsall)fluids in aechild'owtth heart 
= failure’so it could come from all sorts of tissues. 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Q. 


fayilor, Cr.ex. sitveltl 
(Strathy) 


I am sorry, it is present in 


alilsetissuesn i nsancuilea? 


failure. 


also flow into that 
being cute 

Be 

Q. 
something you do Ln 

A. 

Q. 
well, I suppose you 
initial incisiegs: 

A. 


Q. 


In a child with severe heart 


And then that edema fluid may 


lhocation®as a resubteaervofitrssues 


mes ¢ 

And ;the «cutting is obviously 
the course of the autopsy? 

Yes. 

You cut tissues to remove - 


cut tissues when you make the 


Yes. 


And you also cut tissues when 


you remove organs from the body? 


A. That tscs. ccorrec t. 

Ons Do you cut tissues for any 
other reason? 

As In order to examine an internal 
structure woushave to cut the tissues. So if the 


pathologist is interested in examining any internal 


structure tissues wikivhave tobe cut: tongetyat that 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. 8758 
TORONTO, ONTARIO (Strathy) 


Oy So in any event any one of those 
cuttings can result in an excess of tissue, excuse 
me, an excess of ‘that edema fluid going into the 
gutter? 

A. Yes. 

THE COMMISSIONER: The edema itself 
‘'sMan*excess OFSELUId, 15 it not? 

THE WITNESS: That is ,comrect? 

THE COMMISSIONER: Souvou,wouldnvt 
have an excess of an excess of fluid, it is just the 
excess fluid. 

THE WITNESS: (ite ther exGessa Pula, 
yes. 

THE COMMISSIONER: I know this is 
not convenient, but do you have one or two questions 
on this; issue? 

PRs: -STRATHY : I have finished with 
edema fluid so this might be a good time to break. 

THE COMMISSIONER: It is just as well, 
we will rise then until 2:30. 

MS. CRONK: EXCuses me, 

Mr. Commissioner. 
THE COMMISSIONER: Yes? 
Ms: “CRONK:: Could we have an 


approximation from counsel as to how long they expect 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


to be? 
MR. .STRATHY: 
Stage, Lian sorry, 


good start, then, 


Mi tot RATH es 


another hall pour. 


Moo /CRONKY 


SO a bop Give yi. t3 0. 


---Luncheon recess. 


Tey he io Ci oe 
(Strathy) 


THE COMMISSIONER: 


THE COMMISSIONER: uh ee 
MR. MARSHALL: 


THE COMMISSIONER: 


| MRe YOUNG: 
| Mr. Commissioner. 
THE. COMMISSIONER: 
MS. KITELY: 
MS. JACKMAN: 
MR. OLA: 
Mr. Commissioner. 
MR. LABOW: 
minutes, Mr. Chairman. 
MR. SHANAHAN: 


THE COMMISSIONER: 


it, we might make it today. 


THE COMMISSIONER: 


ai he he 


L don, t+ tnow.at: Chis 


inate Lot Ot a 


Terie Welake De 


Marshall? 
10 minutes, 15 minutes. 
Mi OUC 2 


15 to. 20 minutes, 


Miss Kitely? 
10 minutes perhaps. 
No more than 10 minutes. 


About that’ also, 


I would say about 15 


I may have no questions}. 
Oh, we might make 
Sit. 


Thank you, 


We can't promise. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Taylor rp KONE SO. 


(Strathy) 8760 


mecr( 0 CESIUM Oo Cone tn) eit. 

THe COMMESs ONE: “Yes, Mr. Strathy. 

MR. STRATHY: OF Doctor, we were 
reviewing the things that in your view may have 
contaminated this sample which you took from the 
gutter blood of Baby Estrella. We had just discussed 


edema fluid being the first potential cotaminant. 


The next thing that you mentioned was ascitic fluid. 
Cans vou tell us whaleeascitic: fluid is? 

A. PiwUs Near liniietiat accumulates 
in the abdominal space, the space in which the 
abdominal organs are contained. 

0. Is that something that accumulates 
during life as well? 

A. It is seen as an abnormal 
accumulation in a variety of diseases; congestive 


heart. failure, being_one. 


during life where there is congestive heart failure? 

A. wes, 

.. I gather you testified that you 
observed some of that fluid at the time of post 
mortem? 

ae eS. 


Os So, that substance was yet another 


Oe So, 2 take it that 2t ais present 
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ANGUS, STONEHOUSE & CO. LTD. 


FENGNTO. Pearle Day bot, Ch. ex. 8761 
(Strathy) 


potential contaminant? 

A. eas 

Op And then you mentioned the --- 

THE COMMISSIONER: The abdominal, 
What did you say? 

THE WITNESS: Space, the space in which 
the organs are contained. 

THE COMMISSIONER: ise tite a S-C=-L-1 -C 
or is. it a-c-e-t-i-c? 

THE WITNESS: Ascitic, a-S-C-i-t-i-c. 

THE COMMISSIONER: ,Well, dit. doesnedc 
follow just from that spelling that it should be 
ascitie, bite. Vou isay. so.) will accept a0. 

THE WIINEG> 2) he pronanciration, as 
variable I. think, 

Mit us RA se Os GuUStssoO, thats 


will complicate it abit pias wheat the same as 


ascites? 

A. Ascites? 

0. VES. 

A. ea. 

O. You’had better spell that for 
ie OO. 

A. A-s-c-i-t-e-s. 

O> And then the third thing that 


oe 


shite aE a Bes sti? ae hk | ier - ; 
=i. ie Pandenes #2 Qmapaer ter 
eed eee oe ee) es | eg 


| tantede-cike, Thee we 
Subieteind-G-w gee Poa. haTE aT 
**nge0h Fi yhisk® ahoLes imo gr 
ed bivuia dt gad2d aeclieae ao? wot teu, wet 
Peek Jasons Tie: Powe yoe woy tl. yuu .Sidegen 
ei -agigaisimeowy oft, -ecnuTin ait 
Alita 2 atatisay 
Tt @edd om Dad - . a BVAete ie | 


as sane GF!) Pedy ol.,2id wa saesilipns Loiw 


ines 1048 
‘esa roRs i > 
. anv iG 
Aa 
:o% sada Liage whdsudh Ged uer 9 
. ey we 
arn d+ loa a= A. 
7809 pall? bile? ar aady be 


ANGUS, STONEHOUSE & CO. LTD. Taylor - CHAE 


TORONTO, ONTARIO (Strathy) 8762 


I have, Doctor, is fecal matter from the bowel, is 
Wrate rigncy 

A. Yes’, 

Ope ULE And you mentioned that you 
might have a small quantity of that if you had tied 
off the bowel before removing it, is that right? 

A; Yeo". 

Oe. That simply would fall into 
the gutter at the time of removing the bowel? 

A. Yes. 

Os And ar -youshad @net tied off 
the bowel there might be considerably more? 

A. vess 

OMS And your recollection today 
is that you can't recall whether you tied off the 
bowel or not? 

A. that’s =right: 

OF And you have no way of telling 
us based on the autopsy report whether you did so or 
ote 

A. No. 

oF, Istakesit it is your view 
however that the effect of that fecal matter going Bilos 
the gutter would be to potentially elevate the level 


of digoxin in thes gutter? 


bey 4604 
bois fst 


7 yaorn 


banqrJn CHD Yess ieee Q 


qe) ke 


x 


ai 


® 


ave LS 


ton 
E. Ton { ah 2 ke 5 
JAb) ; 
; 


i] 
f JS 
| 
' i ' 
’ 
mon ‘ a ik! 
+ 
} + 
re ae ae | .\ 
= = al 
fese7 Isht 20 220079 oni 


VL LS 290970 


_ 


Tom 


’ 


\ ' ’ ; G3 ed I AWwod cord Fig" 


+h 
+ Anl@ | 

=) he at ¥¥ ee 

> 

= ye ed 
f veo a 

; OM 

1.’ gill 


ave ailp: 
a S. 


“ AG 


~ 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Tay Lor ' Cr.€x. 


TORONTO, ONTARIO (Strathy) 8763 
A. That's my understanding now, 
yes. 
O% And you say it is your under- 
standing now. When did it become your understanding? 
AS In the past year or so with 


the information that I obtained from some of my 
colleagues and from some of the things that I read. 

or Was it part of your information 
at the time that you gave evidence at the preliminary 
hearing? 

Ax Peaon. c. think sO. 

Gt Wellies aust so d'*m clear as to 
the process then.» Is* tthe’ theory that the?chilid is 
receiving oral digoxin medication and that in the 
course of digesting that medication digoxin substances 
are passed through the bowel? 

A. I don't think it is necessary 
to ‘confine ‘the Mmedacation to an oral rovite, I think 
that 1t is possible -that*it can be secreted into the 
bowel even if it was given by an intravenous route. 

oe Either way, the effect would 
be that the child on digoxin medication would have 
digoxin in its bowel contents? 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Taylor, cr.ex. 8764 


(Strathy) 

1 
2 leaked into the gutter would have the effect of 
3 increasing the digoxin level? 

A. es. 
4 

THE COMMISSIONER: But is it the 
? gutter»- you said» the abdominal space. The gutter I 
6} thought was the lowest part. 
7 THE WITNESS: I'm sorry, the abdominal, 
8 the peritoneal cavity or abdominal space is an 
9 || anatomical structure that exists in life. The gutter 
10 is the cavity that remains after the dissection has 

been done. 

11 

foe COMMESSIONER: yes. 
i MR. SSTRATHY:inO.cofWell;rewhatevereit 
As is, it is your understanding that the bowel contents 
14 may physically appear in the gutter? 
15 a Yes. 
16 Q. And they may contaminate whatev 
7 else is in the gutter? 

A. ,oc- 
18 

Qo. Pad. that the effect of that 
. contamination may be to increase the digoxin level of 
sia the £luidvthatews an. thesgutten? 
21 Xe Vest. 
a2 Q. Now, the next thing that you 
23 mentioned, the fourth factor was) urine .yol gather that 
24 
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ANGUS, STONEHOUSE & CO. LTD. 8765 


TORONTO, ONTARIO Taylor ;) ), CES Coc. 
(Strathy) 
1 
2 may take place when you remove the bladder that urine 
3 May, Leaks into this gutter? 
A. ee Sie 
4 
On And we have heard that when 
5 
digoxin is administered to a patient and as it works 
6 its way through the body that it passes out in the 
7 urine, is that your understanding? 
8 A. Yes. 
9 OQ. And that you may well have 
10 digoxin or its metabolites in the patients urine? 
AS, Mes. 
11 
Ox And is it your understanding 
V2 
that the effect of this leaking of urine into the 
| gutter at the time of post mortem may be to cause an 
a increased amount of digoxin, an) the, gutter? 
15 av I can't answer that question. 
16 or Is it simply your understanding 
e however that this may be some form of contamination 
of the gutter? 
18 
Pe Ves. 
19 
OQ. And were you aware of that at 
20 the time you gave evidence at the preliminary inquiry? 
Zs re That the urine contained 
22 metabolites or digoxin, yes. 
93 Os Yes. And were you aware of the 
24 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Taylor, Cr.ex . 8766 


(Strachy,) 


possibility that the sample may have been contaminated 
with urine? 

AS ese 

Ovex Now, the next thing that I 


have that you mentioned was the stomach contents as 


a potential contaminant. Is that so? 
A. A potential contaminant, yes. 
‘OF And is the stomach removed or 


cut at the time of the postmortem examination? 

A. Yes, it is usually removed 
without opening inside the body. 

Os Can you explain how the stomach 
contents may find their way or part of them may find 
their way into the gutter? 

A. Duringsthercourse of 
dissection there may be an accidental cut of the 
stomach and cause some spillage in the stomach contents 

®. Is that something which happens 
in your experience? 

A. Frequently, yes. 

oA Ssourhat. some of *thevcontents 
of the stomach will be spilled into the gutter? 

A. Could be, -vyes. 

Qi And is it your understanding 


thats thatecould result in’ a contamination of digoxin 
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in the gutter? 

A. I don't think I can answer that 
question. It would certainly contaminate whatever 
fIula*Ts-in* che =queter. 

Or But you can't answer us as 
to what the effect as concerns the digoxin would be? 

A. If there was an oral dose 
given just at the time the child died then I would 
expect an increased level in the gutter, increased 
LevelMo£t digoxin in the gutter. 

Or Then you mentioned that the 
next thing is blood in the gutter. You may find blood 


an thee qutter? 


AES Yes. 

Ors How does that get into the 
Guceev: 

A. During the dissection numerous 


blood vessels are cut and blood leaks out of those 
cut vessels and drains into the lowest part of the 
pody Cavity. 

OF 3 Would I be right that blood 
would not usually, at least during life, be found in 
the gutter? | 

A. ietistan abnormalidundiarg in 


life, yes. 
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1 
2 O% Pai sie . 
3 THEBCOMMESSPONER: ol ami Sorry, I 
4 thought that was what you were taking out of the gutter 
‘ Wasebhoody asnditpat? 

THEAWLONESS 2 Yes; DL was. But it as 
: not sfoundiinel i fetnormaliy. 
f THE COMMISSIONER: Well, no, but how 
8 | could it contaminate - the blood is what you're 
9 testing, isn't it, and you are worried about how it 
10 contaminates. 
| THE WLEINESS«° Lim sorry, yes. 
s THE COMMISSIONER: How could the blood 

that you are taking out contaminate itself? 

i THE WITNESS > ehwouinetrachtarercantt, 
i Laan SOBmbY> 
15 MR. STRATHY: Q. But what you are 
16 finding in the gutter is not normally occurring blood, 
17 TS o ace 
18 A. Temis ip lLood? that 1s not found 
ie normally in life, correct: 

OF In life. And it leaks in 
i there or flows in there during the autopsy itself? 
al A. Bhatis cight. 
22 THE COMMISSIONER: I can understand 
23 that it can be contaminated, I just can't understand 
24 
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how it can contaminate nothing because there is 
nothing there to contaminate. 

MR. STRATHY:,-Well, I was. just going 
through, I suppose I should have been more specific. 
He mentioned the things that he finds in the gutter 
or the things that may be there in the gutter. What 
yousqwerevtnyimgetoscdoewasdgetaa Sampleaofibioed and 
younwentttoi thesqutter? 

A. ¥es. 

Os And all you are telling us 
is that there are a number of things that may have 
contaminated that sample’so, it wasn't pure blood? 

he Thathewds correct. 

@. AndTthen Lastiveapector,nal 
have a spinal fluid as something that may have gone 
into the gutter? 

A. Possibly, yes. 

Oo. Tewasn toclear as .to-how-that 
would take place. 

A. To examine the Spinal cord the 
usual routine is to remove the vertebrae or the bones 
of the backbone and as those bones are removed the 
spinal fluid is spilt from the canal. 

Os And do you know what effect 


if any that would have on the digoxin level in the 
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gutter? 

A. Laon KOOW. 

oe Doctor, at the time when 


you first received the digoxin level of 72 nanograms 
per millilitre, I gather from your evidence you have 
real concerns as*to what “that meanc,for, among other 
things, you were concerned that that sample may have 


been contaminated? 


J ast Yes* 
Ne Nave I, suggest to you that 
i you thought that was an accurate level in the 


sense that it was an accurate pre-mortem level, you 
would have been very concerned? 

NS) ais If I had obtained a clean 
specimen of blood at the start of the autopsy from 
the inferior vena cava, I would have been concerned 


about that level, yes. 


On If it showed 72 nanograms 
per millrTlitrey: 
A. Yess 
O's But given the sample that you 


had, Doctor, and that you did obtain, I suggest to 
vou that Pi eat the time you nad thought’ that was 
an uncontaminated sample you would have been very 


concerned? 
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A. bo, Liteli that cstiewac ta eclean 
sample without contamination, yes, I would have been 
more concerned. 

Q. And you would have done some- 
thing abour Loptobvicusly? 

A. I would have done something, 
yes. 

O. Poids te ouggest to. you: the 
reason you were not particularly concerned at the time 
was you thought it was contaminated for all the 
reasons that you've mentioned? 

AY. Mes: 

On And I further suggest to you 
that ywhateyou, thoughtihwasGthattthe actualwkevelnct 
digoxineintthe bhoodnotuthatuchidd, tnitthere waspany 
digoxin, was substantially less than what you observed? 

As I assumed it was but I really 
didn*t think tooOmuch abouttwhether ttuwas,. actually 
higher or actually lower, I just recognized it as a 
contaminated specimen, therefore, probably not 
Significant. 

Q. Weil, if ovou. thought! it was 
actually higher than 72, surely you would have been. 
even more concerned? 


Aw Yes. 
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OF So, 1S it not reasonable to 
conclude that you thought it was less than 72? 

A. Vee, though; 1 didn't speci tic- 
ally think that thought,°2d must assume’ that sub- 
consciously that is how I approached it, yes. 

ae So, you viewed that 
contamination as something that would artificially 
elevate a digoxin level? 

A. Following that logic, yes, 
but again I didnAt *specifiaeally think about at one 
way or the other. I considered it a contaminated 
specimen and therefore not reliable. 

OF And looking backratilit from 
today, Doctor, with the benefit of hindsight, would 
it not be fair to conclude further that that sample 
was contaminated? 

A. Yest 

Is that not your view today? 

A’ Less 

Oe. Again for all the reasons that 


you have mentioned? 


Bes 2eSs 

O< Are you able to assist us as 
to in what way it was contaminated? 

A. Based on the amount of 
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information bhhat Trhavé;swhichrisonétwallotypol would 


think that the number was artificially higher than the 


true antemortem blood level. 


0. Sortnat bevel of 72 that we 


see on the digoxim printouts in«your'view ris’ artzrficially 


Ibe 2 

A. Based on the information I 
have now, yes. 

Q. On what you know today? 

P25 YesSt 

Qi All right. Now, Lboctor aii 


would like to refer you if I may to the evidence that 


you gave at the preliminary inquiry before His Honour 


Judge Vanek. iL 6ay atv heneyoutset pibeocter, 


thatwe 


recognize that at the time you were only in the 


witness stand for 20 minutes and you perhaps may not 


have been asked the detailed questions that you have 


been asked this morning. 


If\1I can refer you however to Volume 


17 of the evidence of the preliminary inquiry. 


THECCOMMISSIONER: I have~a little 


problem with this. If it is to support something that 


he says you should ask him first; if it is to contradic 


something that he said then I hope you may ask the 


preliminary question. 


Why are you referring him. 


I would 
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much rather hear from him his recollection now and if 
that doesn't coincide with the preliminary inquiry 
then go on to the preliminary inquiry. Do you follow 
what I am saying? 

MR iSTRATHYs bivessiiedoy and I think I 
have laid the gqroundworkiesor it, Mr. Commissioner. I 
have his evidence on a certain point, I would like to 
continue. 

THE COMMISSIONER: Well, is there 
something different in the preliminary inquiry? 

MR STRATHY series; that is the only 
reason I would be referring to it. 

THE ¢COMMES STONER: 4 10h i tad) aight. 

MR. STRATHY xi chtthinkw! tiwid Lyspeak 
for rtseli. 

THE -GOMMISSTIONER: 4 Yes, adidl,,right. 

MR. STRATHY: You may not agree when 
you see it but I hope you do. 

THE COMMISSIONER: Yes, all right. 

MR. STRATHY+ el tha SIVO1Lume .li7ie > Do 
you Nave a copy A\Doctor?2 

Ps Ves 3 

OF ‘The page I would like to 
refer you to is p~page 113 


A. Yes. 
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16 1 
2 @} At the bottom of the page you 
3 were asked by Mr. McGee: 
4 "All right. So, you obtained one 
sample from the leg and one from the 
; Cavity below the stomach? 
‘ A. Yes. 
7 Oz Would either of those exhibits 
8 be contaminated in any way to your 
9 knowledge? 
10 A. Yes. The pelvic sample was 
‘i most likely contaminated with edema 
Pluid fremithe tissueswand» from aseptes 
a fluid from the cavity itself. 
“ Onis All right. And when you say 
14 contaminated, I use the phrase 
is contaminated, would that mean 
16 diluted or what? 
17 A. The blood would be diluted 
8 bys:theses fluids. yes. 
Os Diluted by these fluids? 
19 
A. Yes;<¢ 
ra Now, do you recall giving that 
21 evidence, Doctor, at the preliminary? 
22 A. Yes. 
23 Q.. And would you not agree with 
24 
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me first of all: that: you,.did not mention at «the 
preliminary inquiry as potential contaminants some 
of the things that you have mentioned to us today, 
for example, fecal matter and urine? 

A. Yes, I would agree with that. 

Oy And was that because you were 
not fully aware of their potential effects as 
contaminants? 

A. I was aware of them at that 
time. I just didn't mention them in my testimony, 
I didn't think of them at the time of my testimony. 

QD. iiedsites looking back at. your 
testimony at the time, would you not agree with me 
that if you were attempting to be as thorough as 
possible you would have mentioned it? 

A. eS. 

Oe And would you not also agree 
with me that from your answer, and it is perhaps a 
little unfair because the word "diluted" was put, as 
it were, in your mouth by Mr. McGee when he put the 
question to you, buteisuitener £faaixc.to suggest that 
your answer leaves one with the impression that the. 
levels would actually have been higher than they an 
observed today? 


A. That answer does, yes. 
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Oh And presumably looking back 
on your answer, Doctor, with the benefit of hindsight 
and in light of what you Yeold us today, -would you not 
agree that that answer should be qualified by saying 
that the possibility was Tihat wehe plevels scouldithave 
actually been lower than 72? 

A. The answer should have been 
‘lower, higher, I'm not sure'. 

Ors Heir jenough ohiNew, Doetorx1 iit 
Iomay refer you to your final autopsy report. I 
don't have the exhibit in front of me, Mr. Commissioner 

THE COMMISSIONER: LT almost Know it 
by heart. 

MRUACSTTRATHY: toltiells RExhibut 91, Doctor. 


Do: ryou Taye sehat tim fizont. Of Gol? 


A. I have the Estrella witness 
copy, yes. 

oO. Pageiel 2; 

A. Nesis 

QO. Just referring to the last 


sentence on that page where it says: 
"This level is markedly elevated over 
the normal therapeutic range and if 
accurate would explain the death of 


the patient." 


adi a 

a “1 7 : 
a _ av, _ — 

: - “i ai 
i > 7 = 

seat Saisiaes ikwsinne Gia 
ripeabriie 70 4 Pere aly ree “Or DLs! 
ice choy Rise )iehai eu blo> eo . 


, 
‘ 
i 


|) aghuRe Ye Tee EE Len 


ayecou  hine> 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Taylor cr.ex 8778 
TORONTO, ONTARIO Ui - ° 
(Strathy) 


Was Lt Dr, -“ancer, did you say, who 


put that sentence in? 


AY Yes. 
ie And that was not your sentence? 
a. That was not my sentence, 
no. 
cy But I suppose you would agree 


with it in the sense that if that level of 72 was 
the actual pre-mortem level in the chive, thet would 
explain the death? 

A. Yes, Lt it Was an antemorten 
level, yes. 

THE COMMISSIONER: PedoOnt-t Know, eL 
would like a pharmacologist to tell me, but if that 
were the pre-mortem level I don't think the child would 
be alive. 

MR. STRATHOY: "That's what Iam saying 
to him, if it was - if 72 was the pre-mortem level 
and accurately reflected the pre-mortem level that 
would explain the death, wouldn't it? 

A. It would be a very good cause 
for” the” deatn of this chrid, ese 

os And may I suggest to you, 
however, that there is a big question mark in your 


mind as to the accuracy of that sample? 
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(Strathy) 
A. Yese¢ 
OF SO aml stad pretty  bigeie 


when we say if accurate? 

Au. Yes. 

Oc And I assume from what you 
have told us about contamination that that is 
something which to your mind at least should be kept 
in mind in questioning the accuracy of that sample? 

sXe Xese 

MRaeSTRATHY: wevhankt you. 

THE COMMISSIONER: Thank you, Mr. 
Strathy. Mr. Maxzshall. 

MR. MARSHALL: Thank you, Mr. 
Commissioner. 

CROSS-EXAMINATION BY MR. MARSHALL: 

Doctor, West with respect to your 
answers to my friend Mr.CStrathytgustjnow abotutethe 
qualification implicit in the final paragraph of the 
final autopsy report as it appears on page 12 in 
Exhibit 91.s .Iotake at?that before! you signed that 
report you were, and I think others have asked you 
this, you were aware of that paragraph, you had 
Porieuen that paragraph? 

A. Yes? 


O So thatt I takesit that«you 


ZL 
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accept that paragraph as accurately stating your 
Opinions held at that time about the significance or 
possible significance of those levels of digoxin? 

A. The conclusions were drawn 
up in collaboration with Dr. Mancer. He had more 
influence on that statement than me and I signed the 
AUCODSY report with that an mind, yes. 

QO. I understand. But it is 
clear .l take tt that bvesianing that report vou accepr 
that statement as accurately reflecting your views 
hnelbamby “yvoumatetinataec tine = 

VEN Les, 

On Thank you. Now, the autopsy 
was performed by you as .I understand it on the llth 
OL garnvany 7 206 lee 

De Yes. 

Ok Can Voustell me vay Little "bit 
about how these autopsies are assigned to pathologists. 
How would you first become aware of the need to 
conduct an autopsy in this particular case? 

A. On that weekend, the weekend 
of the 10th and the llth I was the resident: ‘carrying 
the call pager for the Department of Pathology and 
my duties were to attend any autopsies that had come 


up on the weekend. It was a rotation and it was my 
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turn in the rotarron:, 

Q. bo, LOL Enak day, you would 
be the one that would be informed of a particular 
death and of the need to conduct an autopsy? 

TNE 12S" 

ee And you indicated that to the 
DeSts0G yours=tecoMieceion probably. — 1 shouldn't 
Say probably - the document. 
itself indicates that the autopsy was conducted about 
2:30 in the afternoon? 

A. Ves 

ae When would you have been 
informed, again to the best of your recollection, of 
the death of Baby Estrella? 

A. icant state for icertain. 

I was in in the morning to do another autopsy and 
I don't know whether or not in the morning I was aware 
of Estrella or whether the Estrella autopsy consent 


and chart came to me later on, I don't know. 
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0; When you say in 


could we come to some sort of general 
that it would not be before 9 o'clock 


A. Eee WwOUuLo NO tebe 


8782 


the morning, 
understanding 
in the morning? 


before 9 o'clock. 


0; So there would be no telephoning 


to you at night to advise, for example, the death of 


agCcha ld? 


A. No. 


Ob You indicated that when you 


arrived, and at some point you would be informed that 


there was an autopsy to be performed on Baby Estrella, 


you did review the chart for this child? 


A. Yes. 


Oh And would that include the drug 


administration record? 


A. IeuSualiveglance at that, yes. 


OF Do you have any 


recollection of 


making any observation following thatexamination in 


this case? 


A. I made no note of any drug 


values of medication prescribed the child. 


mle Do you have any 


recollection of 


noting from your review of the chart any apparent 


concern or apparent variability in the therapeutic 


digoxin treatment given to the child? 
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A. On my initial reading of the 
chart I made no note of that. 

oO Had you reviewed the chart, to 
the best of your recollection, before you spoke to 
Dr. Freedom? 

AY Wes. 

Of While we are not sure, it was 
later on in the morning to the best of your 
rece leceion when you spoke to the doctor? 

A. 1 ‘Cannoc- remembers for’sure.- J 
think it would be after I completed the first autopsy 
so that would put it late morning or early afternoon. 

OF Can you recall whether at that 
time Dr. Freedom knew that the child was dead? 

7 Yes, 

Of And you discussed with him, did 
you, or he discussed with you some concern about the 


course of digoxin therapy, as far as this child was 


concerned? 
A. Briefly, yes. 
OF Do you recall what he indicated? 
A. He requested at the’ end of our 


brict discussions or thescese: tat. Lroptain 1a’ a1goxin 
sample. I asked him why. le said they had had 


problems and there was some concern about controlling 
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the level therapeutically in the child, or words to 
that effect. 


I accepted that answer and promptly 
forgot to take the specimen. 


OF Lethe wasp that is'pr: 


Freedom, 
aware at that time that the child was dead, what 
purpose would be served, 


atcecnat: point; 


determine blood levels of digoxin? 


Ganeyow tell 
me, in carrying out an analysis of samples of blood to 
NE 


The reason why I asked him was 
in part because I could not see any good reason to do 
into 


THE COMMISSIONER: 
is that what you said? 


You could not see — 


THE WITNESS: 
Tehad «done before. 


It was not something that 
I had been faced with patients on 
digoxin before in which there had been difficulties 
in controlling levels, and I had never been requested 


to take a postmortem digoxin level, so it was something 
out of the ordinary for me. 


MR. MARSHALL: Q. 


Would it explain 
that concern if digoxin toxicity, as having potential 


1A 


yes, 


involvement in. the death,was what was in mind? 


If that was what was in mind, 
but that was never mentioned to me. 


Q. 


Can you think of any other 
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reason for such a request being made, knowing that the 
child was deceased? 

A. No. 

OQ. The discussion that we have had 
this morning indicates the reports that you have 
received following upon yow taking of the samples and 
submitting them for analysis, and we have in the chart 
at pages 156 and 158, I think you identified the 
analytical results of the analysis of the two samples 
that you have described at some length. Is that 
right? 

As pasion 

oe On page 156,we have the analyti- 
Cal. result of one of the tests on the sample from the 
body cavity, and if I look at'page 157, do I understand 
that that is a repeat of the analysis from a specimen 
that you collected on, the 11th of January? 

A. PROGUSSS ESO. sent Cane itVvorecal | 
receiving one report, sorry, two reports, the greater 
than 4.7 and the one report of 72. 

OF It would appear, would you agree 
with me, that we have under the same specimen number 
at pages 156 and 157 of the chart two analyses of 
the same specimen? 
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different, yes. 

QO. Yes, the dates are quite 
different. Would that not Suggest to you that what 
was conducted by the laboratory at the hospital was 
a repeat analysis of the specimen? 

A. I cannot answer that. I would 
assume that they did repeat the analysis, yes. I 
cannot say for sure. 

@. HSUNink ain FEact ithatiis son Mr: 
Commissioner. It was dealt with I think in Exhibit 45 
of the Preliminary Inquiry at page 3 where the two 
samples were discussed with Dr. Rowe. 

You would accept that explanation, 
would you, that there was repeat analysis of that 
sample? 

A. Wes. 

OF And you would expect, would you, 
whether you now recall it or not, you would have 
received this printout as well as the one appearing at 
page, i577? 

A. Ljywould rexpecti that \if! they ‘sent 
a repeat analysis report to the physician that 
requested the test that I would receive that copy, 
yes. 


Q. Assuming that that is correct, 
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that there was a repeat carried out with respect to 
that sample, and I have heard nothing to the contrary 
said by you, and perhaps you can assist me if I am 
wrong, did you have any reason at the time that these 
results, whether you received the 157 or not, but | 
Certainty 156"and 155, Came to your attention, did 
you have any reason to doubt that the testing 
methodology in the laboratory was properly applied? 

ae No. I am familiar with the 
radioimmunoassay technique and I appreciate that is a 
sensitive and accurate method. 

QO; But you had no reason to believe 
at the time that there was any testing error in the 
laboratory? 

A. No. 

Se I take it you had no reason at 
the time then to doubt that whatever contaminants may 
be in the fluid that was tested that reading of 72 
nanograms per millilitre accurately reflected the 


level of digoxin in the substance under test? 


A. In the substance I was testing, 
yes. 

(or You had no reason to doubt that? 

A. T-did “not* doubt that, no. 
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to doubt the accuracy of that testing? 

Wa I have no reason to doubt that, 
no. 

O.. I take it as a matter of 
certainty that even now you do not feel confident in 
expressing any opinion as to whether or not the 
contaminants that you have described indeed were 
present in this fluid at the time of sampling? 

A. Leadonnots. 

Q. You have expressed the 


possibility ‘thay contamination icouldsoceurm ingasnumber 


of ways? 
ee eS 
om Yourdo.noteknow for a fact that 
Stecad? 
: out 
A. I.did not separate/ithehspecific 


fluids, no, but I am certain that there was contami- 
nation present. 

Os You do not know, if I understand 
the examination conducted by my friend, whether or not 
that contamination would artificially increase or 
decrease the real result? 

A. I do not know that now, no. 

OS Do I understand that at the time 


these readings came to your attention you did not 
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consider whether any contamination that might be 
present would have led to an artificially high 
reading or indeed an artificially low reading? 

Bs I appreciated the fact that 
the specimen was contaminated and that the result 
that I received was not valid. I did not consider 
whether the result would be increased or decreased 
over what the antemortem blood level was. I just 
recognized it as a contaminated specimen and therefore 
not probably a valid number. 

OF My question was, you did not 
Carry the reasoning process beyond simply concluding 


that there was a possibility of contamination? 


A. That is correct. 
on You. didimottgo fLurthertthan that? 
As iyoid moc.~.o: turther than that 


atuthat tine; ino. 

OF At some point, do I understand 
thatiryou.did :giive:isome tthought to that ,ithat is, sat 
some point prior to the conclusion of the Preliminary 
Inquiry, and concluded that in all probability the 
contamination would have resulted in an artificially 
low evaluation? 

A. The first time I actually thought 


of that specific question was at the Preliminary Hearin 
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and that was my immediate response to the examiner at 
that time. 

O., So that when you did get to 
think of the ramifications of the contamination, your 
conclusion was that 72 nanograms per millilitre was . 
lower than what you would expect to truly reflect the 
Levellot digoxin? 

A. That was my conclusion at the 
Preliminary Hearing, subsequently modified. 

Oy At the time that these results 
were reported to you, do I understand it that you 
simply concluded that there was some contamination but 
did not entertain any consideration as to what effect 
that would have on the reading? 

re As I mentioned, I did not 
consider whether it would elevate or decrease the true 
reading, that isscornrect; 

Op JUSEescOstnat. 1 am clear, your 
reason for dismissing that test report at that time, 
Doctor, was what? 

A. There were two main reasons: 
one, the findings at autopsy were consistent with 
the child dying from natural causes and, two, the 
specimen was contaminated and the number yielded was 


conpletely.outsofelinesawith-anvihing that I had 


2 


. 7 . J 
of 7 na 7 7 a) 
he ’ | xine eo. 
2" ’ 


ie ar wie neh eon Sn 


‘HIN, sng dtaaiwesnoy ata. He oncidaay 


a0 Haale elias) cid onda tuo ie aa 


ev widbD HL Lam xe enhaporan Bay 


Sn a2 noesuloaoo yt. Bey! {mit 


vi 


« Bok it Gem elarranied aftg;) 


se iw. wert ap ft unis seid 2A 
vay sett, 20 Hinge 4 bis 


ee 


é Prd iyaat 


-V 


ao Peli Wintec: OROL, Bue OF ait 4049 hbobtlones vik 
ts sb . 
7 a eS ‘ at pay 1) = 9 | : 1 VITE Lé beat at Cue ’ 
i ie 9 wa ; 4 
t BILL tay ar To ay a¢i Hivew 60F | - ns 
in pif J yl mirdwen ee 3 at of no 
ir De 7 
f a _ » y | a) 7 
ei ime: for OSs r¢ wT BAS) 4 sie J0 a sorniw Tab Peroe ; 
Dak i > 
TOs TC) cu VANS & oy. eet ¥ 
Pi j 
Vi’ 284 fo. fib a a ' f - ‘1 
i - = ; ig i 
ae ‘ A a ] } Me aut il ha) PER ES! 1 as ry 
ieiliy’ 2uW , a9 ag Ws 
for ntem- ows SSapw irra, A 
{7 ? ; 4 [clit 5 7] altel ss oy yacosU's +s BY tj aah ri ipl ,ode i 
ae 
ay .hn6 Sei fo Ltd) Pr Nba. pit ys dl Lei See | 
pw hbébloty ood Gh Sas He2eiLASIROsS asaw neanitoagde 
henk 2 del peaisayae diy ers 16 2u6 vies qos 


of 
Paes 2 


at 
> 
dhienyl 


ANGUS, STONEHOUSE & CO. LTD. Tavior; cr.ex? 8791 
TORONTO, ONTARIO 
(Marshall) 


experience with - three reasons, I guess. 

THE COMMISSIONER: SOLry;, tat 16 juss 
two. What was the third one? 

THE WITNESS: The high value of the 
number, I think, threw me off as well, sir. 

THE COMMISSIONER: TecChOUSht etait s 
what you are now saying. The high number, does that 
mean inaccuracy, because I thought you were now 
telling us that you did not think it was inaccurate, 
you merely thought it was contaminated and 
therefore unreliable? 

THE WITNESS: PTOOenO te Chlnk chat tne 
testing procedure was inaccurate. I just did not know 
what to make of such a high number. My immediate 
conclusion, based on the things I have told you, was 
that it was wrong, period. 

MR. MARSHALL: Op But it was not 
wrong because of any lab error? 

A. From my knowledge of the 
testing procedure, I would think that that is a low 
likelihood. 

OF SO you were faced with a reading 
in the sample that you submitted for analysis of 72 
nanograms per millilitre which was far in excess of 


anything you had ever encountered in your experience 
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before? 
AG Yes. 
Or And instead of pursuing some 


explanation for that number in definitive terms, am 
I correct in simply saying that you dismissed it 
Simply because of the size of it? 


je In part I filed it with the rest 


of the information that I had obtained in the autopsy, 
to go over it with my staff pathologist at the time 
that the autopsy was completed. I did not take any 
definitive steps to uncover the meaning of that number 
at that time. 

OR Do you have any knowledge or 
information as to whether anyone else was engaged in 
taking steps to uncover the meaning of that number? 

A. EOE NOt s,s Slr 

MR. MARSHALL: Thanks Vou;) Doctor, 

THE COMMISSIONER: SOS, WiMienmtOulGe 

MR. YOUNG: Thank you, Commissioner. 
CROSS-EXAMINATION BY MR. YOUNG: 

oF Doctor, with respect to Baby 
Estrella, when you opened up the body when you returned |- 
I guess it was to the morgue, is that right, subsequent 
to the autopsy? 


NG Yes. 
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1 
BB 12 2 ap, You opened up the body. Can you 
3 tell me whether or not there were all the organs of 
4 this child in the body? 
5 A. I cannot remember for sure. 
0 DOryou remember if any of the 
8 Organs were in the body? 
f A. I cannot recall that either. 
8 O COrTPeoCraions te laa avrond souteal 
9 believe you told Mr. Roland and Mr. Brown that there 
10 was one to two ounces of fluid in the body? 
11 A. Zec. 
12 OF you recalls that? 
As patch 
13 
Oe DO, you-recall whether that fluid 
i was easily observed? 
15 A. YES, ell Was,Casily observed. It 
16 looked like blood. 
17 Or After you finish a standard 
18 autopsy on a child, do you usually replace all of the 
19 organs? Do you put them back in the body? 
a A. LepersOona lly? do, now weAL. that 
time I followed the procedure of the staff pathologist, 
#4 if I knew it. Some would replace the organs, some 
22 would not. 
23 ORs In this particular instance, who 
24 
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was the staff pathologist? 


A Dr. = Mancer. 
Op What is his procedure? 
pags His procedure, as far as I know, 


is to replace the organs. 


OR On the same point, Doctor, earlie 
Mr. Roland I believe used the term "Sloshing around" 
with respect to what would happen inside the body as it 


was transported from the room that you performed the 


autopsy in to the morgue. 


phos Yes. 

Or Mr. Lamek has earlier suggested 
that his impression --this is to another witness, I 
should say - his impression of the word slosh or 


sloshing is to have agreat amount of waves to be back 
and forth and the mixing of a good deal of fluid. 

Would you suggest that that is what 
likely happened in this instance? 

A. I would not perhaps use that 
word but certainly there was mixing of what fluid was 
present in the cavity of the body, yes. 

8 And you have previously told us 
that there was one to two ounces of fluid in the 
specific area that you were looking at? 


A. Yes. 
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OF so: there would be mixing of that. 
What would it mix with, Doctor? 

A. Whatever fluids were present in 
the body cavity, the edema fluid that was pressed out 
Or wept out from the tissues, the ascites, the other 
fluid that I mentioned, in addition to probably some 
tap water that was used to wash the body at the 
completion of the autopsy. 

oF AnGeanycOrdans) OF mtassues: that 
happened to be in the body? 

A. The usual custom, if the organs 
are to be returned to the body, is to place them in a 


plastic bag and seal the bag. 


OF Each organ placed in its own 
bag? 
A. No,+ put anto a,large, bag, all 
of them. 
Or, Doctor, I wonder if we might move 


On to a number of otherschildrenjsitwo Chaldrenss that 
you also were involved with. 

Mr. Strathy brought. out the fact that 
you performed the autopsy I believe on Baby Miller and 
on Baby Cook. Is that correct? 

A. Yes’. 


O% And I believe that the autopsy 
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TORONTO, ONTARIO (Young) 
1 
a as 2 on Baby Miller, could you help me, Doctor, when was 
3 that performed? 
4 | A. Well, just allow me to look at 
5 my notes. Baby Miller was performed on the 2lst of 
March. 
6 
OF Were you given any, what I might 
f call unusual or out of the ordinary instructions, with 
8 respect to what you should do during this autopsy? 
9 A. Prior to starting the autopsy 
10 I was requested to obtain a blood sample for digoxin. 
11 Oe Who requested you to do that? 
12 A. My recollection is -that it. was 
re Dr. Costigan, one of the fellows on the cardiology ward|. 
| OF This morning you told us when 
if Dr. Freedom requested you to take a blood sample for a 
Is digoxin assay with respect to Baby Estrella that you 
16 questioned that because it was an unusual request. 
17 Did you do the same in this instance? 
18 A. No, I did not. I was made aware 
19 of the concern about digoxin values in children from 
20 that ward and I obtained the specimen on the basis of 
that. 
21 
oe You had a conversation with 
42 Dr. Costigan. Can you help me with what time of day 
43 that conversation would likely have taken place? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor; crsex: 
TORONTO, ONTARIO (Young) 
Ay I started the autopsy, it 


looks like about 9:30. I would have talked to him 
Before starting the autopsy aftér®arriving, which 
would have been between 8:00 and 8:30 or some time 
between 8:30 and 9:30 I assume I spoke with him. 

Oe WUSESLO Pbetclear; Sthrsyis acm, 
tirseis: insthelimoriingp 1se1 fonot? 

A. asm vy, “ves, 

O.3 Doctor, you may have already 
told me this, can you be as specific as possible with 
respect to what instructions you received from 
Dr. COStican. 

A. Pea Sorry) [ean ft, =Lwas 
asked to obtain a specimen, according to my notes 
here I did ask him why, and he stated that there 
was some concern about a possible overdose causing 
or contributing to the death of the infant. 

OF And he specifically referred 
to a digoxin overdose? 

A. That is my recollection, yes. 

ON Doctor, you took a blood sample, 
Or you may have actually taken more than one blood 
sample, in order to fulfill Dr. Costigan's request, © 
LS. thatecorrect? 


A. Yes. 
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TORONTO, ONTARIO (Young) 
On How many blood samples did you 
take? 
Ag Tecan tenecal |peasdonat have 


that in my notes, I would have to review the autopsy 
PEPOLTEP CGesOrrmthatsone, OuUL. 

On Woulde1 Eebecatatretousay, 
Doctor, that whatever blood samples you did take 
you took in val usual Oraeprerer ned. Manner? 

A. I took in the preferred manner 
which was from the interior vena cava of this 


patient. 


O I said preferred, because 
earlier today, and indeed through much of this 
morning we heard about a secondary or less than 
optimum method of taking a blood Sample .weyousdldn, t 
have those sort of concerns in this case, this 1s 
where you prefer to take a sample from. fe youtnave 


the option? 


A. Yes. 

O- Once again, Doctor, that was 
from: thes. =-— 

A. The inferior vena cava. 

OF And Doctor, what did you do 


with the samples once you took them? 


A. Again I don't have all that 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. 
TORONTO, ONTARIO (Young) 


material in front of mesa Diet reeallal;obtained the 
specimens and I gave them to the autopsy assistant 
who then labelled the tubes appropriately and 
completed the requisitions and he took the specimens 


to biochemistry. 


OF Do you recall his name, 
Doctor? 

AS; Pt) wasebrs .DONGPerrink 

Of Was there anyone else present 


through this autopsy? 

A. DES LUCZs 

OF Was he present throughout the 
autopsys fromestaxrtebol Einash? 

AG Tidont Know ltene was-there 
for 100, per cent Of theacimeyabut  forga substantial 
portion of the time, yes. 

QO. Did you receive the results 
back from those blood samples, did you receive the 
results of the digoxin assays? 

A. iapersonalivudidi nottreceive 
those results. The first time that I was made aware 
of them was when I brought the microscopic slides 
and my initial impressions to Dr. Cutz for the 
signing-out procedure formulating diagnoses and 


coming to conclusions. 
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TORONTO, ONTARIO (Young) 
Oy And when was that, Doctor? 
A. This autopsy was done much faste 
than .the. usual academic teaching hospital autopsy. 


IT don't have a copy of the completed report, so I 
can't give you a specific date. 

O& IT think we might be able to 
supply you withethat, ExiubrrellSs.1 believe, page 52, 
the final autopsy report appears, I don't know if that 
will be of any assistance to you or not. 

ie I am sorry, which page was 
that again? 

©% Page 52, there is also the 
number 22 just below it, but I thinkwo2ei Ss, coe 
order thatti tavesin. 

A. ves .mwWwell7 Gl tcanetesec a 
sign-out date on this report. It was within a 
few weeks, within two weeks, but I can't recall 
exactly, it may have been a bit longer, it may have 
been a bit faster. 

O% And I see your signature, that 


is your signatureris it? 


A. Yes. 

0; On the bottom of page 52? 

A. Yes, 

Q. And. Dre Cutzisigned “that as 


well? 
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TORONTO, ONTARIO (Young) 

1 
2 

A. Yes. 
3 

OF And when you did receive the 
4 results back, do you recall what the results were, 
-) offhand? 
6 AG Again I was made aware of the 
"i results by: Dre Carczeatstne=trime T*signed Out’ 
P Or I understand. 

A. But I can't recall what they 
: are now. I would have to check. 
v Of I believe that was 78 in this 
11 particular instance, 78 nanograms per millilitre? 
12 A. I will accept your word for 
13 that’ 
14 ; Q. You won't defer to me though, 
- we have had trouble with that word before. 

Doctor, do you recall any discussion 
= ithe py Cutz about that particular level that you 
got back, thee) 8? 


A. Yes: I dongterecaliea 
specific: conversation, I am afraid you will have to 
ask a bit more direct question than that. Do you 


mean, did we discuss its meaning? 


OF ALte@rigne;, Vetlststart with 
Chatty 


Be yYés, we did discuss that level. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. 
TORONTO, ONTARIO (Young) 
1 
Z 
CC6 0. And do you recall what your 
$ opinion was with respect to that level? 
4 A. I considered the specimen 
§ minimally contaminated, as minimally contaminated 
6 as it could beAgotten, vandatherefore, that value; 
7 most ofiit,: as-farjas I was concerned at that time 
3 probably accurately reflected an antemortem level. 
QO: And had you previously had 
2 any dealings with the exception of Estrella, with 
Ap antemortem levelsof that --- 
11 NG No. 
12 On Dolyousrecall what Dr. Cutz! 
13 reaction was to that particular level? 
14 A. I believe it was similar to 
mine. 
15 
oes Anguin Lact, slDOCtor 7? On page 
ue 52 of Baby Miller's hospitalarecord;: Ijsee youjlist, 
W the very top line there underneath the "Vital 
18 Statistics", about the child: "Digoxin toxicity 
19 congenital heart disease". 
20 A. Yes. 
1 os Ae’ rignt in. that? that is 
As what you believe to be the cause of death of that 
child? 
23 
A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. 8803 
TORONTO, ONTARIO (Young) 
Oe Teel teconeorecne Other): or is 


it possible it could be either, or did you have any 


suspicion that it might be one more than the other, 


can you help me with that? 

A. You mean the specific cause 
death an vthiseeniia? 

Oi. Yes. 

A. At this time we believed it 


was digoxin toxicity. 


or 


QO: DOCEOr) Lf we, cCouldgmove, Oneto 
the next occasion that you were requested to take a 
blood sample for a digoxin assay. 

A. Yes. 

Oo; I believe that was the following 
day) isethatecorrears 

A. Yes: 

Q? And that was on Baby Cook? 

A. Yes. 

CF, Who requested you to take that 
specific blood sample? 

A. Excuse me for a minute? 

Ol Sunset 

A. According to my notes, Dr. Cutz 
requested that I take that specimen. 

Q. And once again,;.Doctor, .Ilewill 


PZOoupgy, 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. 
TORONTO, ONTARIO (Young) 
I 
ys 
CC8 ask you to be as specific as you can. Do you 

? recall any specific reason that Dr. Cutz requested 
4 this blood sample be taken? 
3 A. He mentioned to me that there 
6 was a potential medical/legal problem with the case. 
7 QO. Didehe telleyouvany thingtel se? 
P Fang T am not sure if he mentioned 

specifically that digoxin overdose was suspected or 
' not, but that digoxin played a factor in the death 
” of. thesena1a. 
11 QO: And he asked you to take the 
12 sample? 
13 A. Yes; 
14 OF And do you recall how you 
i took the specific sample, Doctor? 

A. I obtained that specimen as 

: well from the inferior vena cava immediately after 
z opening the chest. 
18 Ors And what did you do with that 
19 blood? 
20 A. This blood I gave to Dr. Cutz, 
11 who then completed the requisitions submitted - I'm 
* not exactly sure of the sequence of events, Johe Gana h 

know ‘that some blood went to the Forensic Sciences 
" building carried by his own hand, some blood went i:to 
24 
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TORONTO, ONTARIO (Young) 
1 
2 
Eco the Biochemistry Department at Sick Children's. 
j 6LA Before we get to the results 
4 of those’ blood#tests, #Poctor;  iswonder st you 
S) could@helptus@wath this... Dir Mancer I believe 
6 described the atmosphere or the milieu in the 
7 Hospital around that period, during that weekend, 
P as being one that was, and these are my own words, 
but I perceived it as a tense, as a stressful time. 
; Did you too perceive such a stressful time? 
: A. I knew that something out of 
11 the ordinary was going on, yes. 
12 Q. Did you know that it had 
13 something to do with digoxin, potential digoxin 
14 intoxication? 
15 A. Wi firU usin CoOOk7? yess 
Os boctorn,*® woens—tdid «you see 
re the results back from the blood samples that you 
My took for, Baby Mook? 
18 A. Again the results went back 
19 to Dr. Cutz, and I was not made aware of the results 
90 until it came time to review the microscopic slides 
1 in the final diagnosis with Dr. Cutz. 
os O73 Can you help me with what 
day that might have been? 
“ A. I would have to see if there is 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. Boe 
TORONTO, ONTARIO (Young) 


a sign-out date on the autopsy report. Again, I canit 
remember, I know these autopsies were completed as 
quickly as possible, so it would have been within 
a couple of weeks. 

Q. Poctor, if this might assist 


you, this is Exhibit 116, page 44 I believe the 


finel -autopsyereponisappears. I don't see a date 
Ol etiat. 
A. I don't see. a date either. 


O. Once again that is your 


signature at the bottom? 


A. That is my Signature. 

OF Beside Dr. Cutz' signature? 
A. Yes: 

obs Do you recall what results 


you were informed of on the date that we cantit 
pinpoint) righ tanow? 

At i IT don't think I was given a 
specific number, only told that it was high. At 
that time residents were disconnected from the events. 
The events were being handled mainly by the senior 
staff to try to remove the residents from any TUS Tuer 
responsibility on that. So I was not specifically 
aware of a number in this case. 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, cr.ex. oad 
TORONTO, ONTARIO (Young) 


to the final autopsy reportr? 


A. hess 

OF And in fact signed it? 

A. Yes: 

Q. I see once again at the top 


of page 44 you list digoxin toxicity as the cause of 
death, is that»*correct? 

A. Yese 

MR. YOUNG: Mr. Commissioner, I only 


have a few more questions, I am cognizant of the time. 


THE COMMISSIONER: Which would you 
prefer? 

MR. YOUNG: I would prefer to finish 
up. 

THE COMMISSIONER: Yes, abitright: 

MR. YOUNG: OP = Doctor, before, you 
conducted the tests on the - the digoxin tests on 


Baby - well, that is not fair, before you took the 
blood sample for a digoxin test on Baby Estrella, had 
you previously ; taken such a blood sample for a 
digoxin assay? 

A. No. 

Oe Subsequent to that test I 
believe you told me that the next blood test that 


you took for that purpose would be Baby Miller? 
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TORONTO, ONTARIO (Young) 
Me That LS -cOorrect. 
O)- And then subsequent to that 


Baby Cook, the following day? 

A. WHat 1s correct. 

OF Have you since taking the blood 
tests during the autopsy of Baby Cook, taken any 
further blood samples for digoxin assay? 

Ag I have but only in the context 
of the study that I was involved in at the B.C. 
Children's Hospital. 

THE COMMISSIONER: I am sorry, .when 
aid you come off -: I thought they were routine after 
this atethe Hospital for’Sick Children? 

THE WITNESS: I am not sure when that 
policy was instituted, it may have been instituted 
when I was there. 

MR. YOUNG: Q. At any rate, you didn’ 
take them? 

Ae Tf£eiteswas° routine I: tooktthem, 
butoelican$tirecalh Pen them. 

THE COMMISSIONER: Frthougit s&they. 
were routine after that weekend, but perhaps I am 
wrong. 

MR. YOUNG: Ota Docter, 1youywererat 


the Hospital though until June of 1981, were you not? 
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TORONTO, ONTARIO (Young) 
Won Yes. 
THE COMMISSIONER: They are not 


routine any place else that you have been? 

THE WITNESS: Not any place else that 
I have been, no. 

MR. YOUNG: OPE DOOCLO” plano tLLCe 
on at least two of the autopsies that we have 
examined, on the autopsy reports, and this would be 
Cook and Miller, you have listed the cause of death 


as digoxin toxmpeltyagmein tactecnerc isyaclast 


sentence in-the last paragraph, I believe on the 
Estrella chart that infers that digoxin may have 
played a role in the death of this child, or in fact 
that if; the result was accurate that may have been 
a factor 1n this cnt Ss Geath, 1S Ehac correct? 

| A. ¥és. 

OF Have you since, and I am 
talking after the autopsy report that you completed 
on Baby Cook, have you had any occasion to list 
digoxin toxicityaasra cause of death. 

THE COMMISSIONER: In-which, in any 
other case? 


MR. YOUNG: Q. We can do it in two 


stages. Let's speak of up until June, 1981, with 


any other infant that you autopsied subsequent to 
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TORONTO, ONTARIO (Young) 
1 
2 
Baby Cook? 
3 
A. No. 
4 OF You haven't? 
5 Ae No. 
6 OF And have you, in your 
yi experience in Vancouver, since June of 1981, had 
3 occasion sto sl iet digo; ue rOxtCLLy as anCalise: OL 
death? 
9 
A. No. 
10 L 
MR. YOUNG: I have no other questions. 
11 Thank you, Mr. Commissioner. 
12 THE’ ‘COMMISSIONER: Thank you. We 
13 will take 15 minutes. 
14 ---Short recess. 
15 
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TORONTO, ONTARIO 


=~=" On resuming. 

THE COMMISSIONER: Yes, Miss 
Kitely. 

CROSS-EXAMINATION BY MS. KITELY: 

OF Dr S"Tay lor ,.. dade ander= 
stand you to say this morning that you thought that 
Dr. Freedom had eventually reviewed the Estrella 
heart with you? 

A. Ves 

Os Is there anything in 
your notes that would lead you to believe that that 
did happen or, is, that Just “conjecture: 

A. Isc ior ne iotela. date? on 
which the heart was reviewed but at that time the 
procedure was for Dr. Freedom to review the gross 
findings in all cases of congenital heart disease 
and I believe he did so in this case; I can't say 
when. 

Q. When you say that he 
reviewed the heart with you, does that mean that 
he actually did the heart dissection and you were 
with him? 

A. I canit recall. He 
did not do the actual heart dissection, he examined 


the specimen after the autopsy was performed. 
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Oe And would that have 
been after the preliminary, © the gross findings 
and before the final? 
A. It would have been 


before the final~ 1 Ganit conment on its relation— 
ship to the preliminary. 

Oi Would it have been before 
or after you knew the Estrella level of digoxin? 

A. It would have been 
before. It would have been within a couple of 
days of the autopsy at the most. 

Dre So, that would not have 
been an opportunity for youxto discuss tthat, wi th 
Dr. Freedom? 

be No. 

Oo. Now, we have been through 
several times page 12 in the Estrella exhibit book 
and the change that was made on the last sentence 
which you ‘attributed to Dr. Mancer. 

HE, COMMESSIONE Ra | ikvam not too. sure 
it was a change in the last sentence, it is a change 
in the last paragraph of the addition of the last 
sentence, 

MS. KITELY¥5u Thati' se rioh te 


Q. The last sentence, I think, 
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1 
DD3 2 Doctor, you were quite clear was Dr. Mancer's 
3 authorship. 
4 A. LOS 
5 Oi Did you ask him why he 
ehWer Gaelck or, 
6 
A. Well, I knew he was 
q puzzled or concerned about that level and it was 
8 his conaleaens or he felt that that sentence should 
9 be added because of his concern I believe. 
10 OF Did you actually discuss 
i that with him after you did the draft final autopsy 
0 report, Oris, this  conjecrure, ony.our, pert? 
A. No, I remember him saying 
ad that he was adding the sentence and that just 
14 because he had some concerns about that number. 
15 Q. So, when Mr. Marshall 
16 put to you earlier that by putting your signature 
17 on this document you accepted that statement, is that 
18 because you accepted it Out, Of al respect, fors your 
3 superior or because you actually believed in that 
sentence? 
20 
A. I accepted it because he 
a was my Superior. 
22 ‘ol You really. had. no, choice? 
23 ue Well, I suppose if I 
24 
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objected strongly I could have refused to sign the 
autopsy but I had no reason to object strongly. It 
was his feeling and I acquiesced because he was my 
Superior. I didn't have the strong objection to 
that statement. 

oP Dealing with the Miller 
death. I understood-you to say earlier that with 
respect to.the level of 78 nanograms you considered 
it minimally contaminated and therefore probably 
accurately reflected .an ante mortem ievel. 

A. That was my feeling at 
the time that the autopsy was completed, yes. 

Ore And would you agree with 
me’ that you are not a specialist in what happens 
to digoxin after death? 

A. errs 

Oe That a pharmacologist 
is the one who is better able to make an opinion as 
to whether that level probably accurately reflected 
an ante mortem level? 

A. I appreciate that now, 
yes. 

O% And if the 78 nanograms 
did not accurately reflect the ante mortem level, 


is there enough other conclusions in the Miller 
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autopsy report for you to justify death? 

Ds If there was no digoxin level,’: 
either "other "findings *surfictent -to account ‘for “the 
death'ofethire echrtd ? 

QO. Yes. 

A. I believe so. I think that 
she had very severe blood vessel disease in her 
lungs caused from her heart problem and she had 
evidence of congestive heart failure and I think 
together those two things in a sick child could 
account for death. 

Og: Now, I understood this 
morning when you gave evidence that you talked about 
the Estrella level being either a lab error or an 
artefact and then later this afternoon you were 
questioned about again lab error or artefact. as 
your reference this morning to a lab error a quote 
of Dr. Freedom's and not your own? 

A. I can't remember in that 
conversation which of us said that. It might have 
been’ either Tor “both *of us that said that. 

OF But as I understood you to 
say this afternoon that you never had any problem 
in the confidence in the RIA. 


A. Yes. I could have mentioned 
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that it was a lab error but that it would have been 

a very low probability. My main thinking at the time 
was that it was a contaminated sample and thus the 
reason to question teevaiiaity;, but 1 could have 
mentioned lab error. 

Or And you have indicated that 
Since you left the Hospital you have taken some 
samples for digoxin testing, and I gather that is 
in connection, with Dr. Seccombe's test? 

A. Yes. 

Q. And have you finished taking 
all of those samples? 

A. No, the study is still ongoing. 

On Amsi«correct thatyvallsyouseare 
participating in is taking the samples, not in writing 
the report? 

A. I obtained the specimens and 
add some clinical information based on my review of 
the chart. I am not involved in the analysis of 
the specimen or the interpretation of the results 
from those specimens. 

Q. Do you have any idea how far 
along Dr. Seccombe is with his study and when his 
conclusions might be available? 


A. I'm sorry I can't answer that. 
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I’ know that he is currently attempting to analyze a 
back log of specimens and asked me not to take any 
more tfor the timesbeing, 4s0,%rt rssthevonly “informa-— 
tion I have on his progress. 

MS; RITELY: Thank you, those are 
all my questions. 

THE COMMISSIONER: Thank you. 
Miss Jackman? 
CROSS-EXAMINATION BY MS. JACKMAN: 

Q. Doctor, “Mr<°Strathy | asked “you 
earlier about your testimony in the preliminary 


inquiry, that you had only mentioned in that testimony 


that you had given the edema fluid and the ascitic 
fluid as being possible contaminants. You stated 
today that you would include other contaminants as 
possibly being there as well, is that correct? 
A. Tf I was asked to make as 
complete a list as possible I would add things, yes. 
OF So, would that hold as well 
for the “final. autopsy report? “On page’*l2 of that 
report it is stated that the samples were contaminated 


slightly by edema fluid and ascitic fluid. Would 


you also today if you were writing that report add 
in other contaminants? 


A. Yes. 
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@. Now, Doctor, I have a couple 
of other questions about that final autopsy report. 


IT note that inB&bracketesean that last paragraph it's 


got toxic range 2.0 to 9.0 nanograms per millilitre 
of bloods 

A. Yes. 

(Os What does toxic range mean to 
you? 

A. That is the serum or blood 


level range at which toxic effects of the medication 
or agent.can bes expected to soccur®: 

O- Cant youlurecallea f-1t was 
you who put that in there or if that was Dr. Mancer? 

A. I can recall both of us 
checking available textbooks to see what the text- 
book values for the toxic range were and I can't 
recall» if 'itiwasimylspeciific hand) that wrotenthat or 
Dr. Mancer's.. I know that we both looked at it. 

OF Doctor, would it be fair to 
say that when you are talking about toxic range you 
are talking about effects, not necessarily death? 

Doe Yes. We were referring to nie 
range at which one might start to see the cardiac 
rhythm disturbances associated Wi Che Goss 


0. Now, Doctor, you had a discussio 
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TORONTO. ONTARIO (Jackman) 
1 
2 
DD9 with Dr. Mancer at the time of the signing out of 
3 the final autopsy report? 
4 A. Yes:. 
5 Ox And at that time you talked 
6 to him about how you obtained the samples on the 
7 Estrella baby. 
8 A. Yes. 
OF Did you have any subsequent 
: conversation with Dr. Mancer about how you obtained 
y the samples? 
11 A. He subsequently asked me to 
12 GOROVer mt ies lDLOocecuLemunatel used; yes. 
13 OF Can you recall when that took 
14\ place? 
ie A. I'm not sure of the exact 
CHYOnOlogvwetieLe. wt OOne tL Know the circumstances 
under which he asked me that again, but I have 
i discussed that. I understand that there was an 
18 Cfrornin cometh, SeOmeaUDIseacemthe Tresitr Ole cna 
19 circumstances under which I took those specimens and 
20 I think that was the context in which he talked to me. 
11 Q. Was that before you left the 
Hospital? 
22 
AS No, after I left the Hospital. 
‘ Or So, like, was it at’ the time 
24 
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that he was doing that duplication study in August of 
1982? 

A. Shortly before he started I 

believe. 

| Oz And how did you have this 
discussion with him, by phone or did you see him in 
person? 

A. No, he called me in Vancouver. 

O% Hoctor; wouldwyi tebestair to 
say. as well that*with respect to the ertects or tne 
significance of contamination that that would vary 
from child toreniid? 

Pe IT believe it would. 

oy And that that would vary as a 
result of what the child had taken in and the amount 
of excretion priory covrnacr: 

A. And the nature of its illness 
and so on. 

Q. Now, Doctor, when Mr. Young 
was asking you a question about where you took -the 
blood sample from in Justin Cook, you stated that 
you had taken it from the inferior vena cava? 

A. Yes. 

OF} Are you certain of that, to 


the best of your recollection? 
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TORONTO, ONTARIO (Jackman) 
1 
2 
DD11 A. Yes. 
3 
Oz Or is that just your assumption? 
4 Ne No, I marked down the site 
5 that I took that blood. According to my notes it 
6 was from the inferior vena cava. 
7 Os Did you have those notes with 
98 you at the preliminary? 
7 No. 
9 
Ors Doctor, at the preliminary 
iN) inguiry, I belweve its; pager) 2/. 
11 THE COMMISSIONER: Which volume? 
12 MR. YOUNG: Volume 17, Mr. Commissioner 
13 | MS. JACKMAN: VoOLUuMe titel iS ibe 
14 the preliminary, the same testimony that Mr. Strathy 
re had asked you before about. 
THE @MMISSIONER: Weld, can yournot - 
a I take it there is something different in the 
yl preliminary; is there? 
18 MS. JACKMAN: Yes, there is. 
19 THE COMMISSIONER: Well, could you 
20 not - it's the classical way but I put it to you 
a1 that if you took it from the left big toe, or 
) whatever you want to say, and then he says no, I did 
not and then you read the testimony. Isn't that what 
| you are going to do? Give him a chance beforeows 
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MS. JACKMAN: Well, Mr. Commissioner, 
I did ask. He was asked in the preliminary --~ 

THE COMMISSIONER: And what did he 
say in the preliminary? 

MS. JACKMAN: --- where he had taken 
the sample from and he said he Coulainst tecad 1. 

THE COMMISSIONER: OnvwaslaaLooL. 

MS. JACKMAN: He assumed’ it was 
from the inferior vena cava. 

THE COMMISSIONER: Onvail ee. 

THE WITNESS: Subsequently checking 
my notes it turns out that I digtake + itrom, che 
inferior vena cava. 

MS. JACKMAN: .. That you, did, okay. 
Thank you, I won't read the question to him then. 

THE COMMISSIONER: NO w al eee . 

MS. JACKMAN: Q. Now, Doctor, when 
you were taking the samples on Miller and Cook,;, can 
you remember exactly when you took them in the 
autopsy? 

A. Early on in the autopsy atter 
the chest was opened before the abdominal organs 
were disturhed or before the chest organs were 


removed. 


Q. Are you basing that on your 
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standard practice in autopsies or from your personal 
recollection on those two autopsies? 

A. Both. 

O« Doctor, if you were doing the 
autopsy today on Janice Estrella and you got the 
72 nanogram result back, aside from the issue of 
contamination, would you find that level questionable? 

A. Tha bls .asdtLricult: question .to 
answer. You mean if it was an uncontaminated blood 
sample from the inferior vena cava. You mean if I 
had of taken the specimen in the way that --- 

O7 Whatebimatryang to get at is, 
aside from the level, aside from the question of 
contaminate whether or not it was contaminated, 
if you were the pathologist doing the autopsy, would 
it level some questions in your mind as to the 


accuracy of that level? 


A. Today? 

QO Yes’. 

A. Yes. 

Or Today. Would that also be 


true in the case of Allana Miller? 
A. Today jifyes. 
Oh And would that also be true 


with respect to postmortem levels in Justin Cook? 
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TORONTO, ONTARIO (Jackman) 
A. Yes. 
oe Now, Doctor, I° just had one 


other question and, that was on both the Allana 
Miller and Justin Cook final autopsy reports. it 
states at the top, "at the top of “the frrst page 
Digoxin Toxicity and Congenital Heart Disease. Why 
does it state congenital heart disease on the same 
line? 

A. Those are the two major 
diagnoses and they were relaying the child was on 
digoxin because the child had congenital heart disease 
Tt is a summary title for the autopsy. 

OF So, that is not specifically 
one cause of death? 

A. Death is related to those 
two entities, yes; Gigoxin toxicity being at that 
time what was thought to be the specific cause of 
death but the child was on digoxin because of 
congenital heart disease. That was the way to 
try to tie the two together. 

MS. JACKMAN: Those are all the 
questions I have. 

THE COMMISSIONER: Yes, thank you. 
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CROSS-EXAMINATION BY MR. OLAH: 

Oy Doctor, there were a couple of. 
things that puzzled me coming near the tail end of 
these examinations. First of all, when you talk about 
contamination you are not talking about contamination 
in the sense of digoxin contamination, you are 
talking about the contamination of serum or blood 
by other fluids or other kinds of bodtiy substances. 

A. 165. 

On Because you really don't know 
what or what isn't or what level of digoxin is to 
be found in those other body serums? 

A. That LishcOrRrecrs 

oF Would you expect digoxin, and 
I don't know if you know about this, to be found 
inpascitic siluids 

A. Since I would just have to 
speculate because I have never done any measurement 
for digoxin in ascitic fluid, but since oe ee 
product of blood, a filtrative biood Ofesorte,s cen 
I would have no reason to suspect that digoxin 
would not be in ascitic fluid. 

©, I'm sorry, I don't follow that. 
You don't expect digoxin to be found in --- 
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wouldn't be --- 


Oe Why it would not? 
A. Thathis correct: 
Oy Eniotherewords, your belief 


today is that there may be digoxin, assuming digoxin 
was ingested by a child, in ascitic fluid? 

A. I would expect that there 
would be but I don't have any proof of that, I have 
never seen any literature to that effect, and I have 
never done any specific measurements. I would expect 
that there would: be digexin tmvasciiie Elurd? 

Q. Nown ascitiasefiuidyisstiuid 
that is naturally found in the abdominal cavity, is 
it? 

A. Most healthy people have a 
very small amount of fluid in the abdominal cavity 
which lubricates surfaces. In certain illnesses 
there is an accumulation of that fluid. That fluid 
is derived in part from filtration of the blood. 

OT Was there very substantial 
amounts of ascitic fluid in the Estrella case or 
was it«eminimal,, do.you recall? 

A. There was 50 ml's or about an 
ounce and a half, which is a moderate amount of 


ascitic fluid for a child of this age. 
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baby ingested orally digoxin, that is, was given 
digoxin by an oral administration, how long would it: 
take before that digoxin has worked its way through 
the body and has been eliminated? 

A. Well, I think you would have 
to appreciate that the digoxin would be probably 
totally absorbed from the child and then be re-excrete 
into the bowel as it circulates. I don't think it is 
a matter of it just sitting there and being passed 
avong!¥.r dontti knowsthertining.s forethar, 

OF Well, we do know that it 
gets into the blood stream and some of it lodges in 
the tissue but some of it is excreted also, is it 
not? 

Ad Yes. 

OF And most of these excretions 
take away or occurs by "way Of urine, does) it not? 

A. I haven't recently reviewed 
the pharmacology of digoxin but that is my under- 
standing, yes. 

OO. So that only very minimal 
amounts are excreted by way of the bowel, for 
example? 

A. I can't comment on how much. 
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1 
DD17 Q. Thank you. 
THE COMMISSIONER: Did you say a 
4 moderate amount? 
5 THE WITNESS: Moderate. 
6 THE COMMISSIONER: That means a 
7 healthy enn 
8 THE WITNESS: No, it was more than 
healthy. 
9 
THE COMMISSIONER: It was more than 
10 healthy. 
11 THE WITNESS: It was more than was 
12 normally seen. It was considered to be an abnormal 
13 amount present. 
14 . MR. OLAH: Q. But you know of no 
€ information or literature that would correlate the 
level of digoxin in ascitic fluid and blood serum? 
16 
| A. No. 
yf On But from listening to you 
18 and your theorizing, would it in your opinion or, 
19 I don't know if you can assist us, would it be 
20 higher or lower than blood serum level? 
71 A. Tican'toanswer), that: 
O. Now, you mentioned about 
~ excretion or elimination of digoxin. How long 
si would it take, assume for a moment, Doctor, that a 
24 
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Doctor, that this chrladswhadiac nad digoxin tor some 
four days? 

A. When I reviewed the chart 
prion to starting. the autopsy | Locked brierly at 
the lab results but I didn't make a specific note of 
when the child received digoxin, when such a lab 
report was reported or any of the other specific 
chronology. I reviewed the chart to get an under- 


standing of the clinical course of the child. So, 


Ididn't make a specific note of when it received 


the drugs and when reports were issued and so on. 

Or Well, Doctor, you were told 
by Dr. Freedom, were you not, that digoxin was a 
specific concern here? 

Be In an off the cuff manner, yes. 

Oz And you say you didn't review 
the medication orders to see when the child had last 
received digoxin? 

A. NO 7a lear st 


Oe Bearing in mand that the ehiid 


had not had digoxin four days prior to its death, 


or that was the assumption, would you still expect 
digoxin to be found in the bowel? 

A. Based on my knowledge now 
I would expect not, but I am not an expert on the 


excretion metabolism of digoxin. 
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Ot So that if there was presence 
of excretion from the bowel because of a perforation, 
I do not know, can you assist us whether in Your Opinio 
that would alter the level of digoxin in the pelvic 
Cavity, in your opinion, bearing in mind the absence 
Of digoxin forstour davee 

Ag If there was no digoxin 
given for four days, and I assume that there was no 
digoxin in the"bowel®--- 

O% You told us that you would 
not expect digoxin to be found in the bowel after that 
period of time? 

A. NOG el WOULd snot s 

Ow Would you then expect that 
escape of bowel content material would affect the 
eve D> of the dvgoxin -in the "pellvics flimide 

A. If there was no digoxin there 
and there was no other substance which could cross 
react with the test then I would not expect there would 
be any contamination from that source. 

OF Similarly, with the gastric 
contents, would you still expect digoxin to be found 
in the stomach after assuming no digoxin had been 
administered orally for four days? 
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@ So if there was a rupture or 
a seepage from the stomach because of an accidental 
nick or cutting during the post mortem that again 
would not impact on the level of digoxin in the 
gutter blood? 

A. I have to say again, that I 
don't know the half life or the rate at which digoxin 
is cleared from the body but it is my understanding 
that it is cleared relatively quickly and therefore 
I would not expect to see any remnants of a dose given 
four days ago in the body. 

O¢ What about spinal fluid? 

Do you know if digoxin migrates into the spinal fluid? 

A. No, I do not. The factor there 
which I do not have any knowledge of is the blood 
brain barrier and I do not know if digoxin crosses that 
barrier or not. 

OF I am sorry, what barrier is 
that? 

A. The blood brain barrier which 
is a mechanism which selectively permits certain 
materials to cross between blood and cerebro spinal 
fluid. I do not know whether digoxin passes that 


barrier or not. 


Os Have you ever seen any literature 
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1 
2 that would assist us in that regard? 
3 A. No. 
4 Oh What about the urine? Would 
you expect digoxin to be filtrated out in four days 
: or would you expect the urine to still demonstrate 
6 some remnants of digoxin bearing in mind that there 
7 is digoxin in the blood and it is being secreted out 
8 Over time? 
9 A. Béaring in Mind again that I 
10 do not have a figure for the half life or the rate of 
tl matabolism for digoxin, 1t is my belief that it is 
relatively quickly metabolized and if the child is 
: voiding regularly, not having retention of urine for 
i some reason, I would expect there to be no digoxin 
14 present in urine after four days. 
15 On I would like to throw in one 
16 more factor into the equation to make it complete and 
7 that is that this child has been on digoxin therapy, 
Doctor, according to tne records, [or some precty 
‘i substantial period of time. I believe December 20th 
was when the digoxin was first commenced. 
a Would that change any of your answers 
21 in any way, Doctor, bearing in mind that digoxin had 
22 been withheld, apparently, from the child for a period 
23 of four days prior to death? 
24 
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A. I don't think I can answer 
that because there would be a factor of tissue 
Saturation that one would have to consider. 
Or. Lean" sorry ,PLEteiseactual LY 
December=15th, Pnotethes 20th: 
A. If she had received digoxin 


for some time there would be a factor of tissue 
Saturation, and I can."t comment on the pharmacology 
of digoxin in thOScircumstances. 

ey So then I guess we will have’ 
to leave that to a pharmacologist but then what you 
may have is actual digoxin migrating into some 
tissues that we have discussed such as the bowel, the 
stomach and may be lodged in there. Is that the 
thought that is entering your mind? 

AS Yes; 

(oh The other thing that interested 
me was this relationship that existed between 
-Pathology and Dr. Freedom. You said there was a sign 
to call Dr. Freedom on any post mortems? 

AS Yes. 

Oo. What was the purpose of that? 
Wasrthat. Stmpryrtocsarert Nim tO cle rtacc tlatetuere 
was a post mortem to take place so that he could come 


down and examine the heart? 
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Ay I think there were a few 


purposes. One was for) that purpose, to alert him to 
the fact. ’that avchild with a congenital heart 
problem had died. Secondly was to be available to 
Supervise the pathology resident in the dissection or 
examination of the heart. 

OF Was he also sort of a link 


that Pathology had to the cardiac floor? 


A. In the sense that he was the 
one that we saw most often, yes. 
Oe If there was something unusual 


found in the post mortem, would you expect to report 


Taco. Dr. Freedom, or would you expect to report it 
to the referring cardiologist, or to the ward chief? 

A. If there was something unusual 
FOUN in, Che .aAUlLCODSY mlEWOULGsLODOLL eI Tato tneescart 
pathologist supervising the autopsy. 

OF You would not report anything 
directly to the cardiology floor? 

A. No, I would deal with my 
immediate supervisor. 

oh So it was really accidental 
that you mentioned the digoxin level you found in the 


Estrella situation to Dr. Freedom. It was not this 


sort of information route that we have just discussed - 
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bart-or that route? 
2 That was more of an accident, 
yes. 
OF The last thing that 1 was 


interested in, Doctor, was tissue breakdown. In this 
case I understand the autopsy was commenced at about, 
in the Estrella case, about 3:00 p.m.? 

A. LES. 

Q. And the child had died 
approximately 12 hours before? 

A. Yess. 

oO. Is the body maintained in some 
way to prevent decomposition? 

Ag The morgue where the bodies 
are held is cooled to try to slow the usual de- 
composition, yes. 

Ox After 12 hours, would there 
already be signs of decomposition that you would notice 
on autopsy? 

A. Not necessarily with the naked 
eye, but with the microscope, yes. 

‘oe iewas Just coming to thac. 

In fact tissue was taken in this case for microscopic 
examination, as it is normally taken? 


As Yes. 
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Os Under the microscope, can one 
already detect after 12 hours, even with the cooling 
that you have discussed, the breakdown of cellular 
tissue? 

rahe In some cells, yes. Some cells 
decompose more rapidly than others, so, yes, you can 
accrers 12) hours 

Oe What kind of cells have a 
tendency to decompose most rapidly. Is there some 
area of the body where the breakdown occurs more 
rapidly than others? 

A. The pancreas, parts of the 
kidney and the lining of the airways are the ones in 
which thalysis. occurs most quickly. 

Oy What about the myocardium? 
Where does that fit in? Is there slow or relatively 
quick decomposition in the area of the heart? 

A. The microscopic appearance of 
the cells is usually preserved for some time. I cannot 
comment on the rapidity with which the cell contents 
are lost but certainly the appearance of the cells 
is maintained for some time. 

OF Because as you appreciate, 
Doctor, one of the concerns that will ultimately face 


this Commission is the possible migration of digoxin 
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1 
8 2 from heart tissue in the blood? 
3 A. eS 
- oy SO Ciac = Neral. are yy on 
5 breakdown of the myocardium becomes a matter of some 
concern. Your experience is that the myocardium does 
: not tend to break down as quickly as other types of 
q tissue “in*the body ;?"Is. that what you are saying? 
8 A. The appearances are not as 
9 quickly demonstrated under the microscope as in other 


parts of the body. I cannot comment about how quickly 


things start going out of cells and’ into cells. Most 


cells, at the instant of the cell's death,ythe molecules 
and substances within the cells start leaking out, 
and.I do not have a figure for how quickly that occurs 
in the heart. In almost all cells it occurs immediately 
after death. What I see under:the microscope are very 
gross changes reflecting in part the function of the 
cells that are breaking down. For instance, in the 
pancreas, they are exposed to the acid and enzymes that 
the pancreas produces. Therefore they break down very 
quickly. 

SIA One final question, when 
samples are taken how are they preserved? Are they 
always preserved in ene SOrE+OLPUKLOLZESOLULTON -org-— 


A. In formalin solution. A small 
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portion of the organ is placed in a container with 
Formalin solution. 

OF It is from that that the slides 
are then --- 

A. Those biocks of tissue are then 
further trimmed into a size suitable for processing 
for mounting on slides. | 

7 OF: Is there some sort of a 
preservative mounted onto the tissue that is on a 
Slide, or how is that decomposition prevented? 

A. The fixation process which 
involves formalin or some other chemical stops’ the 
decomposition process, apparent on a light microscopic 
level, apparent with the microscope. Then the tissue 
is embedded in paraffin which further stops change. 

6. So that what you are seeing 
under the microscope is essentially what you would 
see at time of autopsy? 

A. With some minor artefacts, 
yes. 

MR. OLAH: Thank you. Those are 
all the questions I have. 

THE COMMISSIONER: Thank you, Mr. 
Olah. I think not, Mr. Labow, unless you are going 


to be very snappy. 
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ME wUAbOW MeNOp;ereranerh no hurry. 
I will be about 15 minutes. 

THE COMMISSIONER: There is no 
question of hurry, it is just a question of how many 
questions you have. There seems to be some problem 
Tomorrow. Do you, want, to say anything? 

MS. CRONK: It may have evaporated, 
Mr. Commissioner. I have just learned that Dr. Cutz 
Will be available tomorrow morning when Dr. Taylor has 
completed. 

THE COMMISSIONER: Then that solves all 
our problems. 

MR. SHANAHAN: Mr. Commissioner, for 
the record, I would have no questions of this witness. 

THE? COMMISSIONBR<* “Abie right, thanks you, 
Is there any desire to sit late so that Dr. . Cutz 
could be able to be finished. If we were to sit for 
another 20 minutes or so here we might be able to 
finish with this witness. 

MS. CRONK: I am entirely in your 
hands, sir. mwa) be about. 15 or 20 minutes and 
my friend has indicated 15 minutes so I would suggest 
that if we were to sit late it would take a little 
longer than 20 minutes. 


THE COMMISSIONER: What about Dr. Cutz. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Taylor 

1 

2 Will we be able to finish him tomorrow? 

3 MS. CRONK: My hope would be to 

‘ Piesieor. | CUCZ = sCertainivel WLil finish in chief 
with him tomorrow. Subject to your thoughts on the 

: matter, I would suggest it might be appropriate to 

: adjourn at the end of his evidence in chief such that 

7 his cross-examination would not then be interrupted. 

8 THE COMMISSIONER: Yes, all right. 

9 imueve nOt sala this, DUL=there 1s 4 possibility that 

10 I will be late tomorrow and it is not because I have 

* slept in or misbehaved or anything else, it is because 

11 Gramy other io). 

fs MS<, CRONK: 9 I snovulda say just on that 

e nore sthateleam entirely in your hands. -it you prefer 

14 pomsit, later this evening, . think thatois>Dr. Taylors 

15 preference, and certainly I would be prepared to do so 

16 but my warning is that it may well take longer than 

17 20 minutes and I certainly expect that will be the 
case. 

18 


THE COMMISSIONER: You are here though, 
Dir. way lLors. LOMOLLOW. 

THe WLinboos:) Les. 

THE COMMISSIONER: So it is not wildly 
inconvenient for you to come back? 


THE WITNESS: No. 
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ANGUS, STONEHOUSE & CO. LTD. 8841 
TORONTO, ONTARIO Taylor 


THE COMMISSIONER: I think in that 
Case we willvadjourn theneunti! 10:00 or shortly after 


tomorrow. 


---Whereupon the hearing adjourned until 10:00 a.m 
Tuesday, October 4th; eLos3e 


